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A Joctor in a Land of No Doctors 


Some observations on Tibetans by a 


GUEST EDITORIAL 


medical doctor, that you will not find in 


There are many who dream of 
Utopia—a land of perfection. I am 
not one of this group. There are 
fewer who have ever hoped to visit 
such a paradise. Neither am I of this 
group. But a twist of fate permitted 
me to visit a mysterious land which 
might justly claim perfection on one 
score at least, and that is the abso- 
lutely negative state of medical prac- 
tice. 

To qualify this admittedly broad 
statement, I would like to remind 
you, my medical brethren, of the 
opinion frequently uttered (and in 
some quarters loudly acclaimed) that 
the world would be better off without 
doctors — an opinion which further 
staies that there would then be fewer 
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travel folders or adventure stories 


JOSEPH FRANKLIN MONTAGUE, M.D., New York, New York 
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diseases, that nature would prove 
herself the most truly capable healer 
of all ailments. 

Well, if this medical nihilism is 
truly the criterion of the perfect 
state, then Tibet has achieved the 
goal. For in all the broad expanse 
which comprises Tibet (over a mil- 
lion square kilometers, in which 
dwells a population variously esti- 
mated between three and five million 
people) there is not one single quali- 
fied graduate of medicine! True, 
there used to be two physicians, one 
in Lhasa and the other in Gyastsa. 
These and three sub-assistant sur- 
geons attached to the Sikkim troops 
stationed there by the British de- 
parted with the advent of Commun- 
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ist control. Since then doctors in 


Tibet are as scarce as the legendary 
Dodo. 


Perhaps you will be interested, as 
I was, to learn the consequences of 
such a vacuum of medical guidance. 
On the premise that the world would 
be better off without doctors, the 
people of Tibet should be the healthi- 
est on earth. Actually, nowhere in 
the world is disease so prevalent and 
destructive. Were it not for the ex- 
treme cold, the dryness of the atmo- 
sphere, and the actinic rays of the 
sun at such high altitude, it is my 
personal opinion that the entire pop- 
ulation would long since have suc- 
cumbed to its myriad diseases. 


The country is a broad table-land 
situated north of the Himalaya 
Mountains at an altitude varying 
from 10,000 to 16,000 feet. Most of 
the people live at an altitude of about 
12,000 feet, though perhaps 20 per 
cent or more live at the higher alti- 
tudes. As a consequence of these 
physical characteristics, the climate is 
extremely dry and cold and subject 
to great variations during the day, 
and to even greater variations during 
the night. It is not infrequent to have 
a difference of 30°C. between the day 
and night temperatures. You may 
well imagine the effect this has on 
rheumatic bones, of which there are 
many in the country. Though this 
temperature divergence may account 
for the prevalence of rheumatic dis- 
eases, infectious diseases, strangely 
enough, are not so common. 


The lack of adequate means to 
combat the extreme cold (since there 
is no fuel in the land other than yak 
dung) is an explanation, if not an 
excuse, for the complete absence of 
cleanliness in the list of virtues of 
the Tibetan people. No one ever 
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bathes, no one even washes his ha ids 
before eating, and no one eer 
changes his clothing until it { ills 
apart and has to be replaced. I. a 
theocracy where one out of ev ry 
four males becomes a monk, he 
dominance of filth as a habit seem to 
belie the well-known adage “at 
cleanliness is next to Godliness. 


Most of the year these people ive 
on the second floor of their house« in 
rooms where windows are conspicu- 
ous by their absence. They live on 
the second floor because their cattle, 
sheep, yaks and horses live on the 
first floor—this keeps the ceiling of 
the first floor (which is the floor of 
the second) comparatively warm. 


Naturally, because of the poor 
ventilation, irritations of the respira- 
tory tract are frequent, and eye dis- 
eases are common. Whether this is 
due to the continual irritation of yak 
dung smoke, or to the strong actinic 
rays of the sun in summer and the 
equally strong action of rays reflected 
from the snow in winter, is difficult 
to determine. Perhaps a combination 
of these, plus the constant rush of 
wild wind that always blows in Tibet, 
makes the human eye live a hard life. 


The action of the sun is, of course, 
equally great upon the skin, but this 
is offset to some extent by the yak 
butter with which the Tibetans smear 
their faces. Even so, carcinomas of 
the skin are very frequent. Dr. Jo- 
seph Toscano, a Catholic priest who 
is also a doctor of medicine, and who 
has spent much time in and around 
Tibet, observes that there are certain 
diseases which seem more common 
than others. To the casual medical 
traveler, the first impression is that 
diseases and venereal disease are so 
rife as to almost obscure other dis- 
eases. Trachoma conjunctivitis ble- 
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pheritis with attendant corneal dam- 
age and blindness is common. More- 
ove *, venereal diseases affect 40 per 
cer’ of the population. This is par- 
tial y due to the lightness in which 
the» hold the disease, and partly to 
the r ignorance of the most basic laws 
of .ygiene and prevention. It is also 
du: to the fact that the people appear 
to ¢ completely amoral. Both gonor- 
rhe 1 and syphilis with the attendant 
cor plications are frequent. While 
tul srculosis of the lung is practically 
un’ nown, tuberculosis of the bone is 
vel y common, and evidences of Pott’s 
dis ase and osteomyelitis are fre- 
qu nt. 


¢mallpox and leprosy are frequent- 
ly encountered. Smallpox seems to 
rw. through a cycle of epidemics, or 
at east has done so during the past 
haf century. The Tibetans have 
evolved a natural method of vaccina- 
tion from an infected cow, but the 
method is not in common use and is 
done purely on a voluntary basis, 
so that practically no control exists. 
The lepers are chiefly to be found in 
the southern and eastern portions of 
Tibet. 


Perhaps one reason for this wide- 
spread morbidity is that Tibetans are 
very fatalistic in their attitude to- 
ward disease. They believe that ill- 
nesses are the visitation of bad spirits 
and cannot be avoided. They seek 
remedies in the prayers of the lamas 
and in wearing amulets and charms. 
In some cases, mysterious pills are 
given to them by the lamas. These 
pills, I have been told in all serious- 
ness, are made from the feces of the 
temple priests. 


Although the Tibetans accept dis- 
ease fatalistically, they are curiously 
interested in remedies coming from 
“foreign parts.” They are particular- 


ly eager to see and try the various 
medicines and remedies which come 
from Western civilization. One of the 
very first things that the Tibetans 
ask you when they know that you 
have any connection with the medical 
profession is, “Have you any drugs?” 
This might indicate that they are 
seriously impressed with the virtues 
of occidental remedies, but that is 
not the case. The fact is that they 
regard our drugs as charms against 
the evil spirits, and feel that since 
the lamas had a chance to heal them 
without success, they are justified in 
seeking more powerful charms else- 
where. 





In order to understand, if not ap- 
preciate, the utterly indescribable 
filth which is normal to the Tibetan, 
one must know that they never use 
water to wash their faces, hands or 
bodies. This is in accordance with the 
injunction of the lamas. Water is be- 
lieved to be the primordial thing and 
therefore must not be spoiled by man. 
Even the new-born children are not 
washed, but are rolled in the dust of 
the earth until the amniotic fluids 
have been absorbed and the baby is 
dry. The Tibetans also believe that 
water diminishes the strength of the 
baby. Something, indeed, must di- 
minish the strength of the children, 
since approximately 60 per cent of 
them never reach the age of puberty. 


Not only is water shunned as a 
cleansing agent, it is also shunned as 
a beverage. Tibetans rarely drink 
fresh water, and then only with grave 
misgivings. They usually drink boiled 
water with tea leaves, yak butter and 
salt thrown in. It is questionable as 
to whether this strengthens the stom- 
ach, or whether the stomach has to 
be strong in the first place to stand 
it. From all observations, the latter 
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is the more correct assumption. 
However, there is one virtue in the 
avoidance of fresh water, and that is 
that diseases which are transmitted 
by polluted water are comparatively 
rare. 

The Tibetan’s robes are sewed on 
him and are never removed until 
they are completely tattered and 
worn. Thus no Tibetan lives alone, 
but exists in sort of a partnership 
with all forms of insect life varying 
from lice to the various bugs which 
alternately feed upon burlap or other 
cloth material and the blood of the 
host. Under these circumstances, one 
would expect epidemics of typhus. 
But, while such epidemics do occur 
in scattered areas, they are usually 
limited to a village or to a lamasery. 
The cold weather probably discour- 
ages the migration of the busy little 
bugs. 

Intestinal infestations are common, 
and worms, both taenia saginata and 
ascaridae, are frequent. 

Cancer is not very prevalent in 
Tibet, if we except the very frequent 
carcinomas of the skin which, as be- 
fore stated, are probably due to the 
action of the sun’s rays. The fact that 
Tibetans usually die at an early age 
might also have a strong influence on 
the incidence of cancer. 

Evidence of nutritional deficien- 
cies, as well as hormone disturbances, 
is most frequent in the northern and 
eastern part of Tibet, and is particu- 
larly noticeable in young women who 
usually die at their first childbirth, 
due to osteomalacia. 

There are no mental diseases—per- 
haps because the Tibetans are not 
“civilized” enough to afford nervous 
breakdowns and psychiatric devia- 
tions. Very few of them know any- 
thing at all about the outside world, 
and what little they know about their 


616 CLINICAL 


MEDICINE, 


own world is strictly mapped out or 
them by the priests. Where ther: is 
no trouble there is no headache . ad 
where there are no inhibitions th -re 
are no frustrations, so there is v ry 
little for mental disease to feed ur on. 


In Little Tibet, Ladakh, Kash iir 
and Sikh, of course, conditions .re 
considerably changed owing to he 
difference in climate and greater c in- 
tact with the outside world. Thi: is 
particularly true in Sikkim wh re 
malaria, filariasis and other trop :al 
diseases are widespread. In Kashn ir, 
the river spreads itself out over he 
flat alluvial plain at the base of ihe 
Himalaya Mountains in the form of 
huge lakes and swampy areas. This 
is an excellent breeding ground jor 
mosquitos and malaria finds ready 
carriers. Other insect-borne diseases, 
such as filariasis and kala-azar, oc- 
cur in varying degrees due to the 
same factors. 


Kashmir is far better adapted to 
agriculture than Tibet, and vege- 
tables and fruits are grown in great 
quantities. They are sold in the mar- 
kets and the average person may 
enjoy fresh vegetables if he so de- 
sires. However, since many of their 
eating habits are accentuated by their 
poverty, meat is not a common food. 
This is primarly due to a Buddhist 
interdiction of meat as a food, and it 
is also due to the high price of meat. 
In general, nutritional standards are 
very low. Perhaps as a consequence 
of this, tuberculosis is very frequent 
among the inhabitants. Sanitary 
standards are greatly superior to 
those in Tibet, but are still very low 
compared to our own, so there is a 
generous representation of the filth 
diseases. 


The foregoing is, admittedly, a very 
sketchy account of conditions «b- 
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treatment of severe acute asthmatic attacks were given 75 cc. 
Elixophyllin orally instead of intravenous aminophylline. 

Of these, 37 (74%) were completely relieved and discharged 
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therapy —4 were hospitalized as status asthmaticus cases. 


— Schluger, J., et al.: Am. J. M. Sci. 234:28, 1957. 
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served at first hand or learned 
through conversation with those who 
have had the opportunity to make 
more extended studies of the Tibet- 
ans. There surely is a great need for 
medical facilities in the country. 
Joseph Toscano, the Doctor-Priest I 
mentioned who has had extensive ex- 
perience in these countries, is fer- 
vently hoping for help in establishing 
a medical mission in Sikkim. Since 
Sikkim is located at the entrance to 
Tibet, this mission would serve not 
only the inhabitants of Little Tibet, 
of Ladakh and Sikkim, but also the 
unfortunate people in the interior of 
Tibet. 


If ever there was a worthy cause 
in the field of public health and soci- 
ology, it is this project of establishing 
in Sikkim some competent medical 
service, planned to meet the particu- 
lar needs of that locality and super- 
vised by one who has had first-hand 
contact with the diseases of the re- 
gion and with the various nationali- 
ties which would come to the mission 
hospital for assistance and advice. 


Few people who have not been in 
India realize that there are numerous 
separate national groups, each dif- 
ferent in their language, in their cus- 
toms, and their religion. Thus, we 
have India composed of many separ- 
ate little entities, living close together 
geographically, but widely diverse 
culturally. The people of Bengal, of 
Napal, of Sikkim, of Kashmir are all 
entirely different. For instance, in 
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Kashmir they are Caucasian in 
origin, although they are Mol im- 
medan in religion. In Tibet they are 
Mongolian in racial origin and Bi dd- 
histic in religion. 

The foregoing observations ar: , of 
course, random in a high degree, and 
sketchy rather than complete. [he 
incompleteness, of course, is du. to 
the brief time that I had to obs: rve 
the area. However, in the very na ure 
of things, one must content himself 
with brief glimpses, since to stay too 
long in this territory is to invite 
suspicion, and this the prudent trav- 
eler avoids. Certainly, the thought of 
a prolonged stay in Tibet, living 
under these conditions, is not as at- 
tractive as one might imagine from 
reading a travelogue or adventure 
story about Tibet. 


Certainly these people are unfortu- 
nate, viewed from our standpoint. 
However, they do not consider them- 
selves as such, and never having been 
accustomed to anything else they ac- 
cept their life as normal. It is difficult 
to tell them that their way of life is 
inferior to ours, when they can and 
do point to the fact that their coun- 
try has existed for centuries and, 
moreover, has existed until recent 
years in absolute peace. They ques- 
tion the soundness of an intellect that 
can tell of antibiotics and life-saving 
medical remedies, and at the same 
time describe the utter annihilation 
which civilized man has at his dispos- 
al in the form of the atom bomb.<4 


Sutures 
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SPECIAL ARTICLE 


Ar Identification and Medical Record Wrist 
Band: An Aid to Emergency Treatment 


A miniature medical history and identification 
record immediately provides information that often is 
essential for correct management of emergencies 


M. LEOPOLD BRODNY, M.D., F.A.CS., F.1.C.S., Boston, Mass. 


The atomic and mechanical ages, 
the fast tempo of modern living, the 
successful but palliative treatment of 
many chronic and recurring diseases, 
and a longer life expectancy have 
increased the incidence of sudden 
and unpredictable physical injury, 
fulminating illness and mass catas- 
trophe. In the event of such misfor- 
tune, proper prompt management 
often will save life, hasten recovery, 
or prevent complications. Informa- 
tion essential for emergency treat- 
ment is usually not obtainable. It is, 
therefore, imperative that every- 
one have available on the person 
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specific data concerning identifica- 
tion and medical history. 

For this purpose, Medilog,* a uni- 
que watchband or bracelet has been 
designed with a specially construct- 
ed compartment containing an ac- 
cordion-folded miniature medical 
history and _ identification record. 
This form has been constructed so 
that all pertinent information can be 
concisely recorded and easily read. 
The exterior of the compartment has 
an area for engraving the name and 
address of the wearer and is marked 


*Manufactured by Speidel Corporation, 


70 Ship 
Street, Providence, R 
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the unique mtrofurans eliminate 


problem pathogens 


CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led to a 
large, open ulcerated wound on the sole, with 
tarsal bones exposed and necrotic. Despite ex- 
tensive debridement, removal of necrotic bone 
and attempted closure with a pedicle flap, the 
wound failed to heal and developed considerable 
purulent drainage. 





Culture of pus revealed Staphylococcus aureus, 
resistant to all antibiotics tested, but sensitive 
to FURACIN. Daily irrigation was instituted, em- 
ploying 1 part of FuRACIN Solution to 4 parts 
normal saline. Depths of the wound were reached 
with a long #20 needle on a 20 cc. syringe. 





Purulent drainage decreased considerably with- 
in a few days, stopped completely after 2 weeks 
of irrigation with FURACIN Solution. The open 
space beneath the pedicle flap gradually filled 
with healthy granulation tissue, and 6 weeks 
after institution of FURACIN treatment, healing 
was complete. 





In clinical use for more than 12 years and today the most widely pre- 
scribed single topical antibacterial, FURACIN—like other nitrofurans— 
remains effective against pathogens which have developed, or are 


prone to develop, resistance to antibiotics. F i R h c N 
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Ficure 1: MEDILOG WatcHBAND AND WRISTBAND 


with two caducei to indicate the 
medical character of its contents. 

The information contained in 
Medilog is organized in the following 
sequence: 
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A. PERSONAL IDENTIFICATION 
The owner is identified by name 
and address, and by numbers regis- 
tered with social and governmental 
agencies. A miniature photograph 
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may be inserted in the compartment. 
The type of employment is included 
for many illnesses and injuries are 
occupational in character. The nota- 
tion of religious preference aids in 
providing appropriate solace or rites. 


B. NortIFICATION 


1. Social: Nearly everyone has a 
family member, a business associate 
or a close friend in whom he or she 
has special confidence, who can best 
handle the emotional and social dis- 
turbances that arise with every dis- 
aster. 


2. Medical: Many patients have 
confidence in one physician. He is 
usually acquainted with their past 
illnesses and has a special interest 
in the welfare of this person. This 
notation is especially important as 
regards chronic or recurrent condi- 
tions. A specific hospital may be 
preferred because of previous hos- 
pitalization, religious affiliations, ad- 
vantageous locations, or financial 
considerations. 


C. TraveL IDENTIFICATION 


Governmental statistics indicate 
that over 1,500,000 residents of this 
country go abroad each year. In- 
juries or illnesses are major con- 
cerns of these tourists. The absence 
of a medical history is a serious 
handicap to the foreign physician. 
Medilog can supply the necessary 
information and should prove to be 
especially valuable for travelers. 
The schedule of vaccinations and in- 
oculations is of great usefulness in 
the event of unexplained fever or 
rash. The passport number and citi- 
zenship are helpful to consulate of- 
ficers, policemen, travel agents, ho- 
tel managers and other such persons 
frequently called upon to act in 
emergencies of a medical and non- 
medical nature. 
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D. Lecat Data 


Information of a legal nature such 
as the whereabouts of a will, safe 
deposit box, insurance po! cies, 
stocks or bonds, or the name an | ad- 
dress of a lawyer, may be recc rded 
in this section. 


E. MISCELLANEOUS 


Unusual data, such as a club or 
society affiliation, business adc ress, 
a contact abroad, a summer resi- 
dence, etc., can be noted in this sec- 
tion. 

The remaining sections present 
the basic medical data necessary to 
guide diagnosis and treatment dur- 
ing emergencies. 

F. PRESENT ILLNESSES 

Chronic or recurring _ illnesses 
may be recorded in the upper section 
and the names and the dosage of any 
tranquilizers, anticoagulants, hyp- 
notics or any other medications con- 
tinuously taken are described. For 
example, a diabetic would list this 
disease in the top section, the amount 
and type of insulin used and the 
time of injection in the following sec- 
tion. 

G. Hemato.ocic STaTus 

The treatment of severe hemor- 
rhage, circulatory failure, and shock 
requires immediate transfusion. This 
section lists the blood group of the 
individual and notes previous hem- 
orrhages or bleeding tendencies. 

Blood will be one of the key de- 
fense weapons in the event of atomic 
warfare. Whole blood can be pre- 
served for only three weeks. The re- 
cord of blood type will make blood 
donors universally available during 
the trying circumstance of a mass 
catastrophe. 


H. UNCONSCIOUSNESS 


It is important to accurately re- 
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cord the cause and dates of previous 
attac!:s of unconsciousness and any 
cond tions which have produced 
faint ng or dizzy spells. 


I. ALLERGIES 


Th» list of allergies should include 
previous reactions to antibiotics, an- 
titox as, drugs, anesthetics, intra- 
veno’is diagnostic media and severe 
susce otibilities to foods and house- 
hold :nd industrial chemicals. 


J. Heart 


Th: status of the cardiovascular 
systen, the pulse rate, blood pres- 
sure and the presences of any mur- 
murs. valvular or congenital lesions, 
arrhythmias or coronary or myocar- 
dial disease are noted in this sec- 
tion. The dates and findings of previ- 
ous electrocardiograms are record- 
ed. Actual typical sections of electro- 
cardiograms can be carried in the 
compartment. 


EDITOR’S NOTE: The need for their billfolds. However, the police- 


readily accessible medical identifica- 
tion is pointed up by another factor. 
In many localities police officers are 
not permitted to search the billfold of 
an unconscious person. In the Bul- 
letin of King County Medical Society, 
W. J. Steenrod, Jr., M.D., deplores 
this situation. He writes: “Most dia- 
betics, and many other people with 


illnesses which may lead to loss of 


consciousness, carry identification in 


Unilateral True Hermaphroditism 
Each of two children with true 
hermaphroditism had an ovotestis 
on one side and an ovary on the 
other. Whether such cases are sex- 
chromatin positive or negative may 
be determined by skin biopsy. These 
two were positive, and so the gen- 
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K. Past History 


This section documents previous 
illnesses and major surgical proce- 
dures. Any organs which were re- 
moved, or any severe post-surgical 
complications are noted. 


L. MISCELLANEOUS 

This last division is for unusual 
personal information. A lifetime re- 
cord of radiation exposures can be 
kept in this section. Eyeglass pre- 
scription, etc. may be recorded. 
CONCLUSIONS 

1. Certain pertinent information is 
essential for identification and emer- 
gency treatment in the event of sud- 
den illness, injury or mass catastro- 
phe. 

2. Adoption of a medical identifica- 
tion watchband or bracelet such as 
presented here could save lives, 
decrease morbidity, prevent compli- 
cations and make possible immediate 
identification and notification.< 





man on the scene is, for obvious rea- 
sons, not allowed to look through the 
billfold for identification. Would it 
not be wise to encourage our patients 
who are apt to suffer loss of con- 
sciousness, not only insulin-requiring 
diabetics, but epileptics, cardiacs, and 
others, to wear suitable identification 
in the form of a bracelet?” He notes 
that this “might well make the differ- | 
ence between life and death.” 


etic sex of each was presumably fe- 
male. Female sex was assigned each 
child after careful consideration of 
all factors. Each had appropriate 
surgery on gonads and genitalia. 

Rosenthal, is 


1957. 


et al., Pediatrics, 20:1006-1018, 
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ORIGINAL ARTICLE 


Treatment of Cardiac Arrest 


The importance of changes in the treatment of cardiac 
arrest is growing with its increased recognition and the increase 
in definitive procedures performed on the heart 


JEROME HAROLD KAY, M.D.,* and 
ROBERT M. ANDERSON, M.D.,* Los Angeles, California 


ETIOLOGY 


Patients who have impairment of 
myocardial blood supply or chronic 
respiratory embarrassment, or who 
have received an overdose of an 
anesthetic agent, are apt to develop 
cardiac arrest during surgery. Mas- 
sive hemorrhage, with resultant 
decrease in blood volume, hypoten- 
sion, and hypoxia, may also be a 
cause. 

Not so well understood is the im- 
portance of the so-called vagovagal 
*From the Department of Surgery, University of 
Southern California School of Medicine, California 
Babies’ & Children’s Clinic, and The Cardiorespir- 


atory Laboratory of St. Vincent's Hospital. 


Aided by a grant from the American Heart 
Association. 
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reflex. This is an important factor 
in the production of ventricular 
standstill and the administration of 
atropine would prevent many cases 
of cardiac arrest.' As yet there is no 
experimental evidence to prove or 
to disprove this statement. After a 
series of experiments,” it was con- 
cluded that vagal reflexes arising 
during intrathoracic operations were 
of little importance in producing 
cardiac arrest in patients who re- 
ceived sufficient oxygen, but might 
contribute to the production of car- 
diac arrest under conditions of se- 
1. Reid, L. C., et al., Arch. Surg., 64:409-420,1952. 


2. Sloan, H. E., Surg., Gynec. & Obst., 91:257-264, 
1950. 
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vere hypoxia or asphyxia. Dogs with 
chronic hypoxia developed ventricu- 
lar fibrillation under vagal stimula- 
tion.* Ventricular fibrillation and 
death occurred frequently in dogs 
after breathing 30 to 40% carbon 
dioxide in oxygen, if the alveolar 
carbon dioxide tension was suddenly 
reduced by breathing air.‘ The im- 
portance of hypercapnia in the pro- 
duction of cardiac arrest has also 
been stressed.* It would appear that 
vagal reflexes are important in 
producing cardiac arrest only if se- 
vere hypoxia or hypercapnia is pres- 
ent. An extensive list of the etiologi- 
cal factors in the production of car- 
diac arrest has been prepared.® 


Cardiac arrest may occur in one 
of two forms: ventricular standstill 
or ventricular fibrillation. In the 
former, the heart is contracting 
feebly or not at all. In the latter, 
there are. incoordinated contractions 
of individual muscle fibers. In both 
forms, the heart is ineffective in ex- 
pelling blood. The distinction is im- 
portant because the treatment of the 
two conditions is different. 


DETECTION OF CARDIAC ARREST 


Cardiac arrest is usually discov- 
ered through the anesthetist’s in- 
ability to obtain the patient’s blood 
pressure or pulse rate. It is impor- 
tant for the anesthetist to have a 
finger on one of the patient’s arteries 
at all times. If the surgeon is work- 
ing in the abdomen or chest, he can 
confirm the arrest by palpating the 
heart or the aorta. If he is not op- 
erating in an area where a large 
vessel is present, he should incise 


3. Stewart, B. D., et al., Arch. Surg., 66:703-713, 
1953. 

4. Brown, E. B., Jr., & Miller, F. A., 
Physiol., 169:56-60,1952. 

5. Sealy, W. C., et al., J. 
462,1954. 

6. Berne, C. J., 


1955. 


Am. J. 
Thoracic Surg., 28:447- 
et al., Am. J. Surg., 90:189-199, 
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the skin or enlarge the incisio .. If 
no bleeding ensues, he shoulc as. 
sume that cardiac arrest has t ken 
place. No time should be waste 1 in 
waiting for a stethoscopic exan ina- 
tion or an electrocardiogram. 


TREATMENT 


One hundred per cent oxyge. is 
administered by positive pres: ure. 
An endotracheal tube is inserte | as 
soon as possible; however, adeg iate 
oxygen can be administered by the 
use of a tight-fitting mask or by 
mouth-to-mouth insufflation unti! an 
endotracheal tube is available. With- 
out waiting for sterile instruments 
and without preparing the site of the 
incision, thoracotomy incision is 
made from the sternum to the left 
midaxilla, through the fourth inter- 
costal space, and the costal cartilage 
above and below the incision is cut. 
The thoracotomy requires less than 


30 seconds, since there is no bleeding. 


HEART MASSAGE 


Standing on the left, the surgeon 
inserts his left hand into the chest. 
With the hand pronated and the 
fingers placed posteriorly on the 
right side of the heart, the thenar 
eminence is placed anteriorly on the 
left side of the heart, the heart is 
firmly squeezed 45 to 50 times per 
minute.’ If the heart is exceptionally 
large, it may be necessary to use 
both hands for massage. If good 
ventricular contractions do not be- 
gin after a few seconds of massage, 
the pericardium is opened anterior 
to the phrenic nerve and massage 
continued. Massage is more effective 
within the open pericardium. When 
the heart is beating feebly, massage 





. H., Surg. Gynec. & Obst., 93:682 690, 
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with systole produces better pres- 
sures and is less apt to produce ven- 
tricular fibrillation. 


VENTRICULAR STANDSTILL 


In many cases of ventricular 
standstill, one to two minutes of car- 
diac massage alone will result in the 
return of good, forceful beats. 
Hearts that do not respond to cardi- 
ac massage alone usually beat well 
after the injection of one of several 
cardiac stimulants. Apply massage 
before injecting the stimulant, other- 
wise ventricular fibrillation may oc- 
cur from the action of the stimulant 
on an anoxic heart. 


Epinephrine hydrochloride is the 
most effective cardiac stimulant. A 
small dose is usually sufficient.’ Too 
large a dose may cause ventricular 
fibrillation. One cc. of 1:1,000 solu- 
tion of epinephrine hydrochloride is 
diluted with 9 cc. of saline solution; 
2 or 3 cc. of this dilution are injected 
into the left ventricular cavity, and 
the heart is massaged. If one injec- 
tion is not effective, injection may 
be repeated many times, and the 
dose may be increased. To inject a 
large dose initially is to run the risk 
of producing ventricular fibrillation. 


Evidence has been presented that 
in patients with congenital heart dis- 
ease calcium chloride, 2 to 4 cc. of 
a 10% solution, may be as effective 
as epinephrine hydrochloride in the 
treatment of ventricular standstill.‘ 
Calcium chloride may fail and epine- 
phrine hydrochloride succeed—or 
vice versa. Have both substances 
available. We have not found iso- 
proterenol hydrochloride, calcium 
gluconate, or barium chloride to be 
satisfactory cardiac stimulants. 


. Kay, J. H., & Blalock, A., Surg. Gynec. & Obst., 
93:97-102,1951. 
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VENTRICULAR FIBRILLATION 


In 1929, and in 1930, succe :sful 
defibrillation of the heart of the dog 
by the administration of potas ium 
chloride was reported.®'!® This pro- 
duced ventricular standstill, ard it 
was necessary to inject a stim: lant 
to restore cardiac contractions. Cal- 
cium chloride, epinephrine hy dro- 
chloride, or both were administered 
until the desired cardiac activfty was 
obtained. Recently chemical defibril- 
lation in laboratory animals and in 
humans under hypothermia has been 
done.!* 


ELECTRIC SHOCK 


The most satisfactory method of 
defibrillation consists of cardiac 
massage until the heart is no longer 
dilated or cyanotic, then a single or 
a series of electric shocks. One or 
two minutes of cardiac massage 
usually restores the heart’s tone and 
pink color. Padded electrodes, 
soaked in isotonic sodium chloride 
solution, are placed, one on the right 
side of the right ventricle immedi- 
ately beneath the right atrial appen- 
dage, one on the left ventricle at 
the apex of the heart, and a 130- 
volt, 60-cycle, alternating current of 
0.25 second duration passed through 
the heart. Usually this effects de- 
fibrillation. Two hundred twenty 
volts for 0.10 second has been more 
effective than 110 volts for 0.10 sec- 
ond,!* 130 volts for 0.25 second is 
less likely to burn the heart than 
230 volts at 0.10 second." 


If several shocks are ineffective, 
the heart should be massaged for 
another minute or two and a series 


9, Hooker, R., Am. J. Physiol., 91:305-328,1929. 

10. Wiggers, C. J., Am. J. Physiol., 92:223-239,1930. 

11. Swan, H., & Zeavin, I., Ann. Surg., 139:385-396, 
1954. 

12. Kirby, C. K., 

3. Kaiser, G. C., 
543,1957. 


et al., S. Forum, 4:100-103 1953. 
et al., J. Thoracic Surg., 3°:537- 
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of shocks, each of 130 volts and last- 
ing 0.25 second, with a 0.5 second 
interval between shocks, passed 
through the heart. This serial meth- 
od of carrying out defibrillation was 
originally described in 1930.'* It is 
usually effective when single shocks 
fail. If a series of six to eight shocks 
is ineffective, the heart is massaged 
for another minute and a shock of 
220 volts for 0.10 second is used. 
After defibrillation has been effec- 
ted, the heart may beat or it may 
stand still. If it is in standstill, it is 
massaged, calcium chloride or epine- 
phrine hydrochloride is injected into 
the left ventricular cavity, and the 
heart is again massaged. 


PERSISTENT POOR TONE 


On occasion in ventricular fibrilla- 
tion one sees a heart that is flabby 
and has poor tone despite many 
minutes of cardiac massage. If elec- 
trical defibrillation is attempted, it 
is usually unsuccessful. If the heart 
is defibrillated, it does not beat, and, 
as it is massaged, it again begins to 
fibrillate. Hearts that have poor tone 
despite many minutes of cardiac 
massage will usually respond to an 
injection of 2 to 3 cc. of 1: 10,000 so- 
lution of epinephrine hydrochloride 
into the left ventricular cavity, fol- 
lowed by a few minutes of cardiac 
massage. Defibrillation is more easi- 
ly carried out and the heart is more 
likely to beat after electrical means 
have been used. 


PROCAINE HYDROCHLORIDE 


There have been many articles 
written on the use of procaine hy- 
drochloride in carrying out defibril- 
lation. It has been recommended 
that cardiac massage and 5 to 10 cc. 
of a 1% solution of procaine should 


20:413-422,1940. 


Am. Heart J., 


14. Wiggers, C. J., 
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be applied to the surface of the eart_ 
and injected into the blood stre m™ 
An electrical shock is then give _ the 
ventricles. We feel strongly tha’ pro 
caine or procaine-like subst: nees 
should not be used unless the  eart 
has excellent tone, and unles: the 
serial method of defibrillation has 
failed after many attempts. t is 
doubtful whether procaine is 0! any 
assistance in electrical defibrill: tion, 
and the standstill that may r -sult 
after successful electrical defib ‘illa- 
tion is more difficult to treat if pro 
caine is used. 


ELECTRICAL DEFIBRILLATOR 


The electrical defibrillator consists 
of a power unit and electrodes. It 
should be explosion-proof and con- 
tain a transformer shielded from 
static electricity or an_ isolation 
transformer. An electronic timing 
unit should be incorporated in the 
power unit so that the surgeon who 
is rarely called on to defibrillate the 
heart can accurately time the dura- 
tion of each shock. The person who 
has had much practice in defibril- 
lating hearts will do better without 
an automatic timer. 


SUMMARY 


Cardiac arrest may be due to im- 
pairment of myocardial blood sup 
ply, respiratory embarrassment, the 
administration of an overdose of an 
anesthetic agent, or massive hemor- 
rhage. Vagal reflexes are important 
in producing cardiac arrest only if 
severe hypoxia or hypercapnia ex- 
ists. Respiratory acidosis is most apt 
to produce cardiac arrest if it is fol- 
lowed by a rapid decrease in alveo- 
lar carbon dioxide tension with a 


15. Beck, C. S., Surgery of the Heart and Peri- 
cardium, in Diagnosis and Treatment of Car- 
diovascular Disease, Volume 1, F. A. Davis 
Company, 1950. 
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rapid rise in pH. 


The treatment of cardiac arrest 
consists of adequate oxygenation of 
the lungs and cardiac massage. Small 
doses of epinephrine hydrochloride 
or calcium chloride may be neces- 


Some Problems of Puberty 

The family doctor, the school doc- 
tor, and the pediatrician should be 
prepared to give advice, as practical 
biologists, to the adolescent occupied 
with the sexual problems of puberty. 
They should recognize that mastur- 
bation is usual in boys and that 
homosexuality is a common, often 
transient, manifestation. There is 
still much ignorance of the sexual 


Top 
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sary to restore an effective be at to 
a heart in ventricular standstill The 
only consistently effective meth od of 
carrying out defibrillation of the 
heart without burning it is by elec. 
trical means, using 130 volts fo: 0.25 
second or 220 volts for 0.10 seco.id.4 


function among adolescents, and the 
doctor is in an excellent position to 
provide instruction. The wide varia- 
tion in the age of puberty must be 
recognized, and treatment should 
not be undertaken in boys before 
the age of 17 years. Obesity should 
be treated. Persistence of adolescent 
obesity represents a failure of pedi- 
atric care. 

Hubble, D., Brit. M.J., 1:191-193,1958. 
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ORIGINAL ARTICLE 


A New Formula for Pruritus Ani et Vulvae 


An ointment that proved to be effective as an 
antipruritic around the muco-membranous regions in 
22 patients, 14 of whom showed immediate relief 





LAURENCE L. 


The efficacy of hydrocortisone- 
containing ointments for chronic, 
pruritic dermatoses has been fre- 
quently demonstrated.'* Pruritus 
ani, regardless of cause, is often con- 
trolled by steady use of steroid prep- 
arations. However, the antipruritic 
potential of the medication often 
decreases with long-term use. At- 
tempts to prolong this potential by 
combining hydrocortisone with oth- 
er antipruritics have been partially 
successful. Hydrocortisone has been 
used in combination with an anti- 
histaminic, estrogenic hormone and 
vitamin A with success in kraurosis 


l. Welsh, A. L., & Ede, M., Ohio M.J., 50:837,1954. 
2.Grecnblatt, R. B., Geriatrics, 12:452,1957. 
3.Greenblatt, R. B., Personal communication. 
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Pu.D., New York, New York 


vulvae.* This study is an evaluation 
of this combination in other chronic 
pruritic conditions in both males 
and females. 


RATIONALE 


It is well known that hydrocorti- 
sone exerts an anti-inflammatory 
and an antipruritic action. Antihis- 
tamines have both anti-allergic and 
anaesthetic action when applied lo- 
cally. Pyrilamine maleate is used 
in this preparation because of its 
stability and low index of sensitiza- 
tion. Estrogens exert a trophic effect 
on vaginal epithelium, which after 
menopause becomes atrophic and 
shows diminishing glycogen con- 
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tent.* These changes may be correct- 
ed by local estrogenic action. Vita- 
min A when applied locally reduces 
excess keratinization as do estrogen- 
ic and androgenic hormones. This 
has been demonstrated in senile 
skin, both clinically and histologic- 
ally.® 

Because the pH of the vaginal 
secretion rises in atrophic vaginitis, 
the above-mentioned ingredients 


were incorporated in a base which 
restores and maintains the normal 
acidity of the epithelium. 


METHOD OF STUDY 


An ointment* containing pyrila- 
mine maleate 2.0%; estrone 56,000 
I.U. per oz., synthetic vitamin A 
100,000 USP units per oz.; hydro- 
cortisone 5 mg. per gm. in an Acid 
Mantle® base was prescribed with 
directions to apply to pruritic areas 
several times a day with gentle mas- 
sage. Patients with pruritus ani were 
instructed to gently wash the area 
with water-soaked cotton after each 
bowel movement, dry, and apply the 
ointment. The ointment was to be 
applied again at bedtime. 


RESULTS 


Pruritus ANI (IDIOPATHIC) 


Ten cases of pruritus ani of undeter- 
mined origin were studied (4 in females, 
6 in males). Age varied from 30 to 65. All 
had been using ointments containing hy- 
drocortisone. Some had had several courses 
of x-ray therapy. Six patients had dramat- 
ic and immediate improvement (2 females 
4 males). Two females and two males 
showed no improvement. Of the improved 
females, one continued to be free of pru- 
ritus two months after initial therapy and 
one was beginning to experience some 
itching. In the two males, relief was main- 
tained. It may or may not be of significance 
ome Dome Chemical Co., Inc., 

ork. 

4. Goodman, L. S., & Gilman, A., The Pharmacol- 
ogical Basis of Therapeutics, Second Edition. The 

MacMillan Company, 1955. 


5. Reiss, F., & Campbell, R. M., Dermatologica, 
108:121,1954. 
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that the improvement was all in the 
age group (42-65). 
Pruritus ANI (AFTER ANTIBIOTIC 


Eight cases of pruritus ani followin; 
biotic therapy included three male 
five females. The duration of pi :ri 
ranged from one month to one ye: 
all had been on nystatin by mouth : 
ointment form. Of the males, on 
immediate relief which continued 
two months’ therapy. Two experien 
improvement and the ointment wa 
continued. Of the five females, fou 
completely controlled and one exper: 
some relief, which was not sustain: 
two of the four with improvement, 
itching recurred after two months 

KRAvuROSIS VULVAE 

Two cases of kraurosis vulvae 
treated with the ointment and in on 
there was immediate relief which 
maintained after two months’ therap, 
other patient showed an initial improve- 
ment, which was not maintained. This pa- 
tient had had a vulvectomy three years 
prior to this therapy. 

PrurITUS VULVAE 
(LicHEN Curonicus SIMPLEX) 

Two patients with lichen chronicus sim- 
plex involving the labia had immediate 
relief which was maintained. In both of 
these cases there was clinical improvement 
with softening and lessening of the licheni- 
fied areas. 


SUMMARY 


An ointment containing hydrocor- 
tisone, estrone, vitamin A and pyri- 
lamine maleate in Acid Mantle” was 
used in 22 cases, including pruritus 
ani (idiopathic) , pruritus ani follow- 
ing antibiotic therapy, kraurosis vul- 
vae and pruritus vulvae (lichen 
chronicus simplex). 

The preparation proved effective 
as an antipruritic in the areas 
around the muco-membranous re 
gions in all of these conditions. Of 
the 22 cases of intense perianal 
and perivulval pruritus tested, 14 
(63.6%) showed immediate relief. 
Twelve of the fourteen maintained 
this relief after two months of usage. 
The degree of effectiveness was 
slightly more favorable in the older 
age groups.<@ 
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ORIGINAL ARTICLE 


Effective Surgery For Deafness 


Best results are usually achieved when the 
hearing nerve is in excellent condition, but where 
there is a marked conductive hearing loss 


BRUCE A. SANDERSON, M.D.,* San Diego, California 


We hear when sound vibrations 
enter the ear canal, causing a vibra- 
tory movement of the drum, which 
is transmitted via the ossicular 
chain — the malleus, the incus and 
the stapes, through the oval window 
of the labyrinth. This bony labyrinth 
is filled with two fluids, perilymph 
and endolymph, which are set in 
motion by the vibratory movements 
at the oval window. As the stapes 
in the oval window is depressed, the 
membrane of the round window 
bulges outward, causing a slight to- 
and-fro movement of the intralaby- 
rinthine fluids, thus stimulating the 
delicate hair cells in the cochlea, 
“Departinent of Otolaryngology, San Diego County 


Genera! Hospital, and the Bio-Medical Research 
Institute, San Diego, California. 
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which then pick up and send the 
sound sensations through the eighth 
nerve to the brain. When the hear- 
ing mechanism fails and deafness 
results, surgery may be indicated. 


New operative techniques in the 
surgical treatment of conductive 
deafness are bringing about suc- 
cesses undreamed of a few years 
ago. The best results are found when 
the hearing nerve is in excellent 
condition, but where there is a 
marked conductive hearing loss. 
Several of the procedures now in 
use are briefly outlined. 


SURGICAL CREATION OF A 
NEW EAR CANAL 


Congenital or acquired atresia of 
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the external ear canal can be cor- 
rected by a modified mastoidectomy, 
using a skin graft to line the newly 
created cavity.! Should the drum or 
ossicles be abnormal or missing, 
a fenestra novovalis can be done in 
the lateral semicircular canal with 
a skin graft membrane to form an 
air space between the round window 
and the Eustachian tube. This is 
similar to a Type-Five Tympano- 
plasty, which is described next. 


TYMPANOPLASTY 


If there is extensive destruction 
to the drum or to the ossicular chain, 
as in chronic mastoiditis, one of the 
five types of techniques developed by 
Wullstein? may be done. A skin graft 
is used to repair the drum perfora- 
tion. This results in a normal tym- 
panic cavity. As abstracted by Per- 
sky,* the five types are: 

1. A reformation of a normal tym- 
panic cavity with a conservation of 
the ossicular chain. 

2. A reformation of a normal 
tympanic cavity plus attention to 
partial lesions of the ossicular chain. 

3. The removal of the malleus and 
the incus. Here the tympanic cavity 
is deeper, and the new flap is ap- 
plied to the head of the stapes. 
Should there be a destruction of the 
crura of the stapes, he inserts a small 
plastic support. 

4. He affords protection to the 
round window only, and a small 
cavity is formed by the Eustachian 
orifice, the hypotympanum, and the 
round window. The oval window is 
opened toward the outside. 

5. A combination of a tympano- 
plasty and fenestration. This he per- 


. House, H. P., Ann. Otol. Rhin. & Laryng., 62: 
1072-1082,1953. 
2. Wullstein, H., Rev. 
1956. 
. Persky, Arch. Otolaryng., 65:537,1957. 


Laryng. (Bordeaux), 77:497, 
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forms in two stages. Throu hout 
these procedures he often in: dects 
the mobility of the stapes an! at. 
tempts a direct mobilization c the 
footplate. It seems to him thai it is 
more effectual than attemptin; mo- 
bilization indirectly through the 
crura. 

The best results of ear druri os- 
sicular chain repair are obtai iable 
in persons under 30. Some have re. 
ported as high as 75 to 80 per cent 
regaining hearing with one of ‘hese 
five techniques. 


SURGERY FOR OTOSCLEROSIS 


Otosclerosis is an inherited condi- 
tion often producing deafness. The 
hearing loss is due to a bony growth 
pressing on or attaching itself to the 
stapes bone. The underlying cause 
is unknown. In otosclerotic deafness, 
the individual usually loses his hear- 
ing in his teens or twenties, and be- 
fore the age of forty needs a hearing 
aid. Seventy-five per cent of oto- 
sclerotic deafened patients will have 
hearing loss in both ears. 

To restore hearing in this type of 
deafness, there are two widely used 
methods: fenestra novovalis and 
stapes mobilization. There are two 
ways of performing a fenestra novo- 
valis—Lempert’s' dry operation, and 
the technique developed by Sham- 
baugh.” In a fenestra novovalis or 
fenestration, a new window is sur- 
gically created in the lateral semi- 
circular canal. The skin of the ex- 
ternal ear canal is laid across this 
and it is through this new opening 
that the sound vibrations enter the 
inner ear. In suitable cases, 70 to 
95 per cent will regain useful hear- 
ing following this surgery. 

From 50 to 70 per cent of the best 





4. Lempert, J., J.A.M.A., 165:229,1957. 


5. Shambaugh, G. E. Jr., Acta. Otol., Supp. 79,199 
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suite | otosclerotic patients will have 
useft | hearing following stapes mo- 
biliz: tion. From 25 to 50 per cent 
of tle less ideal but still suitable 
case’ will gain useful hearing. 
Twe ty to 30 per cent of the poorest 
grou will gain satisfactory hearing. 


St »es mobilization requires only 
a lo il anesthetic and usually one 
day f hospitalization. Less expen- 
sive, less inconvenient, it is pre- 
ferre. by most patients. When a 
stape mobilization is unsuccessful, 
a fe estra novovalis can be per- 
form d in all but the poorest candi- 
dates 


Th: tympanic membrane is lifted 
from its attachment to the posterior 
cana wall and the drum is rolled 
forw rd bringing the stapes into 
view By pressure on or about the 
stapes, an effort is made to free it 
from the bony growth. When this is 
successful, the patient’s hearing im- 
proves immediately. Fifteen to 20 
per cent of those who have immedi- 
ate improvement will eventually re- 
turn to their preoperative level. 


FENESTRA OVALIS 


Still controversial, the fenestra 
ovalis is performed on otosclerotic 
patients in the hope of restoring use- 
ful hearing. By using gentle pressure 
with a mobilizing needle on the foot- 
plate, and working through the 
structure into the perilymph space, 
a fenestra is produced. The immedi- 
ate results are excellent, but most 
otologists report that the hearing 


often reverts to the preoperative 
level 


PARACENTESIS TYMPANI 


In serious otitis media, the re- 
moval by myringotomy or needle 
aspiration of the fluid trapped be- 
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hind the drum can produce a spec- 
tacular immediate return of the pa- 
tient’s hearing. However, unless the 
underlying cause is controlled, the 
fluid tends to reform. In this condi- 
tion there is an excessive secretion 
produced in the middle ear, and in 
addition there is an obstruction in 
the Eustachian tube. Allergy and in- 
fection together or separately are 
usually the underlying cause. An 
adequate removal of the tonsils and 
adenoids will permit the Eustachian 
tube to become patent, and often the 
fluid will escape naturally. 


TONSILLO-ADENOIDECTOMY 


The commonest type of deafness 
in childhood is produced by closure 
of the Eustachian canals by tonsillo- 
adenoiditis or sequelae respiratory 
infections. The adequate removal of 
tonsils and adenoids is essential. A 
nasopharyngeal mirror is used to 
thoroughly examine the adenoid bed 
following an adenoidectomy. By the 
use of the Meltzer adenoid punches 
and one of the various soft palate 
retractors or the Yankauer naso- 
pharyngeal speculum, the adenoid 
tissue about the mouth of the Eu- 
stachian tubes can be removed under 
direct vision. 


CONCLUSIONS 


Appropriate, well performed sur- 
gery will often restore hearing in 
conductive deafness. Although con- 
siderable work is being done in the 
treatment of perceptive or nerve 
deafness, so far it has met with little 
success. There is a growing feeling 
that certain cases of this type may 
be caused by intra-labyrinthine hy- 
pertension, comparable to glaucoma 
in the eye. When this is so, a fenestra 
ovalis done early, before any de- 
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promotes peeling of the skin. . . actions 
enhanced by the keratolytic effects of 
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gel 


generation has occurred, may re- 
stor hearing. With the increased in- 
tere-t in the physiology of hearing, 
man advances in the treatment of 
deaf ess are expected. All patients 


Gecjraphic Variation in 
Fate! Accidents 


Y.ar after year, the highest death 
rate from accidents are recorded 
amoiig the residents of the mountain 
regi:n—the lowest rate in the north- 
east. In 1954-55, the six States with 
the worst records were Nevada, 
Moriana, Wyoming, Idaho, New 
Mex:co, and Arizona. The fatal acci- 
deni rate in Nevada and Montana 
exceeded 90 per 100,000 population 
or n ore than 1% times the national 
figu'e. At the other extreme were 
New Jersey, New York and Rhode 
Island, with accident death rates un- 
der 45 per 100,000. 


In the Mountain States the mor- 
tality from motor vehicle accidents 


2 9 per 100,000 in 1954-55—was 


with perceptive deafness should be 
advised to come in periodically to 
see if any new treatments have been 
developed which may improve their 
hearing. <4 


more than twice that in either the 
New England or the Middle Atlantic 
region. Outside the Mountain region, 
this mortality was particularly high 
among the residents of Texas, Kan- 
sas, Michigan, and Georgia. 

In both the New England and the 
Middle Atlantic regions, falls out- 
ranked motor vehicle accidents as a 
cause of death. Massachusetts had 
the highest frequency of fatal falls, 
the rate of 25.9 per 100,000 in 1954-55 
being about twice that for motor 
vehicle accidents. South Carolina 
and New Mexico death rates from 
falls were less than one-fourth the 
rate in Massachusetts. 


Statistical Bull., 


Metropolitan Life Insurance Co., 
7,1957. 
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§) ECIFIC FOR PAINFUL MUSCLE SPASM 


2ARAFLEX 


Chlorzoxazone+ 


sceletal muscle relaxant 


)GHLY EFFECTIVE WITH PRACTICAL DOSAGE 


in « mmon traumatic, orthopedic, arthritic and 
the. matic disorders, including: low back pain 
* sp! sins « strains « rheumatoid arthritis + osteoarthri- 
tis » spondylitis + myalgia + fibrositis + cervical root 
sync rome + wry neck + disc syndrome 


EFF| CTIVELY RELIEVES SPASM AND PAIN—In a con- 
trolied, double-blind study, marked improvement 
was reported in all but one of 15 patients treated 
wit!, Parartex.’ Another investigator noted that 
sym) toms were at least partially alleviated in all of 
the patients treated.* 


PRODUCES LONG-LASTING BENEFITS— Significant 
blood levels following the administration of 
PARKAFLEX are maintained for periods of 6 hours or 
more.’ In most patients, the beneficial effects of 
PARAFLEX persisted for approximately six hours.‘ 


| Totals 


"Trademark 4U.$, Patent Pending 


AVERAGE DOSE-SIX TABLETS DAILY—With 
PARAFLEX, just one or two tablets, three times daily 
is an average effective dose. In experimental studies, 
PARAFLEX was found to be from one and one-half 
to three times as potent as other commonly used 
muscle relaxants. 


IS WELL TOLERATED —Side effects are uncommon 
and seldom severe enough to require discontinua- 
tion of the drug.* Other clinicians have encountered 
few side effects to date.’***" 


SUPPLIED— Tablets, scored, orange, bottles of 50. 
Each tablet contains 250 mg. of PARAFLEx. 


REFERENCES — (1) Settel, E.: Personal communication. 
(2) Holley, H. L.: Personal communication. (3) Burns, J. J.; 
Trousof, N., and Brodie, B. B.: To be published. (4) Smith, 
R. T.: To be published. (5) Peak, W. P., and Smith, R. T.: 
To be published. (6) Wiesel, L. L.: Personal communication. 
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DIABETES FOLLOWING TRANSIENT GLYCOS: RiA* 


Diabetes 

— diet alone 
27 patients 
(21%) 


Diabetes 
Potential —on insulin 


Diabetes 18 patients 
16 patients (14%) 


A N (13%) 
A M a Non-Diabetic 


65 patients 


ATT ra 


Memes tas est ee a ee Lee 


should a non-diabetic, 
transient glycosuria ever be 
considered unimportant? 


Never. A patient showing even a mild transient glycosuria should 
be observed for years as a diabetic suspect.* 


Ultimate diagnosis on 126 patients with a previous transient mild 
glycosuria. Twenty diabetics were discovered 5-10 years after a 
recorded glycosuria— 10 diabetics after more than 10 years.* 


*Murphy, R.: Connecticut M. J. 2/:306, 1957. 


COLOR CALIBRATED CLINITEST essex 1: 
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for reliable quantitative estimations 


« full color calibration, clear-cut color changes 

+ established “plus” system covers entire critical range 

« standard blue-to-orange spectrum long familiar to diabetics 
* unvarying, laboratory-controlled color scale 


(ay AMES COMPANY, INC « ELKHART, INDIANA 
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ORIGINAL ARFICLE 


A itacid Therapy in Peptic Ulcer 


Aluminum gel with magnesium trisilicate had a 
minimal constipating effect as compared to aluminum 
hydroxide in a study of 100 peptic ulcer patients 





GEORGE K. WHARTON, M.D.,* and KENT L. OSMON, M.D.,* 


Los Angeles, California 


Peptic ulcer remains a major 
health problem. Although it occurs 
more commonly in the 20-50 age 
group, peptic ulcer is also a threat to 
those younger and to those well be- 
yond fifty. Nearly 85 per cent of the 
persons with peptic ulcer can be 
maintained satisfactorily on a medi- 
cal regimen.' The remaining 15 per 
cent usually require more radical 
procedure. 

Hypermotility and hypersecretion 
play an active role in the production 
of peptic ulcer. Both are influenced 
by vagal stimulation of the gastric 
musculature and mucosal glands. 
“Fy m the University of Southern California ‘School 


of Medicine and The Los Angeles County Hospital. 
1. Glenn, F. 1., J.4.M.A., 145:790,1951. 
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Vagal stimulation may be precipi- 
tated by psychic or endocrine fac- 
tors, e.g., from the pituitary or ad- 
renal cortex. As a result of hyper- 
motility, the acid gastric contents are 
propelled through the narrowed py- 
lorus with force against a point on 
the duodenal mucosa often resulting 
in ulceration. Hypermotility and hy- 
pertonicity decrease blood flow to 
the duodenal mucosa, thus dimin- 
ishing tissue nutrition and retarding 
or preventing healing. 

Established therapy includes ant- 
acids, diet, patient education, seda- 
tives, and anticholinergics, all of 
which are essential for the success- 
ful management of peptic ulcer. Ant- 
May, 
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TABLE 1 
DISTRIBUTION OF PATIENTS BY AGE AND SEX 


DECADES 


Third Fifth 
5 17 
5 9 5 


Fourth 
9 


Sixth Seventh Eighth 
16 13 5 


5 4 o 


TABLE 2 
DIAGNOSES IN 100 AMBULATORY “PEPTIC ULCER” PATIENTS 


Duodenal ulcer 
Neurological 
Functional dyspepsia 
Gallbladder and post 

cholecystectomy 
After Cortico Steroids 
Cirrhosis 


Gastric ulcer 


Pancreatitis 

Congestive heart failure 
Thorazine jaundice 
Duodenitis 
Gastroenteritis 
Esophagitis 
Diaphragmatic hernia 
Esophageal varices 





acids play a major role, and of the 
many available, aluminum hydrox- 
ide preparations have proven most 
effective. However, their constipat- 
ing action has been a drawback to 
their wide usage. 

Clinical reports?~’ indicated that a 
combination of colloidal alumina gel 
of low chemical reactivity with mag- 
nesium trisilicate* was much less 
constipating than the usual alumi- 
num hydroxide preparation, and the 
results of the use of this preparation 
form the basis of this report. 


CLINICAL MATERIAL AND PROCEDURE 


A random selection of 100 cases 
was made from the out-patient clinic 
and ward patients in order to deter- 
mine the reported nonconstipating 
effect of aluminum hydroxide with 
magnesium trisilicate taken in thera- 
peutic doses, using aluminum hy- 
droxide U.S.P. for comparison. Pa- 


*Gelusil®, by Warner-Chilcott Laboratories, Morris 

Plains, New Jersey. 

2. Seley, S. A., Am. J. Digest. Dis., 13:238,1946. 

3. Rossien, A. X., Rev. Gastroenterol., 16:34,1949. 
. Rossien, A. X., & Victor A. W., Am. J. Digest. 
Dis., 14:226,1947. 

. Batterman, R. C., & Ehrenfeld, L., Gastroenter- 
ology, 9:141,1947. 


tients included all ages and a variety 
of peptic ulcer states. 

Complete before and after records 
of the bowel habits of all patients 
were maintained. Patients were 
queried on their bowel habits before 
taking the aluminum gel combina- 
tion, after taking the aluminum gel 
combination, before taking the ordi- 
nary aluminum hydroxide and after 
taking the ordinary aluminum hy- 
droxide. The same patients were 
used for the evaluation of both prep- 
arations. 


RESULTS 


Observations confirmed that the 
aluminum gel with magnesium trisil- 
icate had a very minimal constipat- 
ing effect as compared to the ordi- 
nary aluminum hydroxide, either in 
patients with normal bowel move- 
ments or in patients who were previ- 
ously constipated. Some of the con- 
stipated reported an increase in the 
number of stools. Out of a total of 
100 patients only five (5%) reported 
constipation while on treatment with 
the aluminum gel mixture. 
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(norethindrone, Parke-Davis) 
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Functional uterine bleeding is usually due to failure of ovulation with sustained estrogenic stimulation of the endo- 
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marked progestational endometrium in 3 to 14 days.’* Return of normal menstruation frequently can be induced by 
continued eyelic therapy with NORLUTIN during successive months. 

Case summary? A 44-year-old woman had spotting and bleeding for 10 days. She was treated with NORLUTIN, 
10mg. twice daily for 4 days. Bleeding stopped during medication and 24 to 72 hours after cessation of therapy 
tomal withdrawal bleeding occurred. 

INDICA TIONS FOR NORLUTIN: conditions involving deficiency of progesterone such as primary and secondary 
amenorrhea, menstrual irregularity, functional uterine bleeding, endocrine infertility, habitual abortion, threatened 
abortion, premenstrual tension, and dysmenorrhea, 

PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 

REFERENCES: (1) Greenblatt, R. B., & Clark, S. L.: M. Clin. North America, Philadelphia, W. B. Saunders Company (Mar.) 1957, 


p. 587, (2) Greenblatt, R. B.: J. Clin. Endocrinol, & Metab: 16:869, 1956. (3) Hertz, R.; Waite, J. H., & Thomas, L. B.: Proc. Soc. Exper. 
Bid, & bed. 91:418, 1956. 
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Aluminum Hydroxide Gel with 


Magnesium Trisilicate 


Aluminum Hydroxide 


NO CHANGE 


INCREASED 
1a: 
OF STOOLS 


CONSTIPATED 


Fig. | 


Effect of Aluminum Hydroxide Gel with Magnesium Trisilicate and 


effect of Aluminum Hydroxide USP on bowel habits of 100 peptic ulcer patients 


Moreover, gastroscopic studies 
made on a few patients who were 
taking the aluminum gel combina- 
tion demonstrated a moderately well- 
coated gastric mucosa. 

Figure I illustrates the nonconsti- 
pating effect of the aluminum gel 
with magnesium trisilicate as com- 
pared to the ordinary aluminum hy- 
droxide in the 100 patients with nor- 
mal bowel habits and in patients 
who were constipated. 


DISCUSSION 


The use of an effective, palatable 
and well-tolerated antacid plays an 
important part in the management 
of ulcers and hypersecretion. During 
treatment, it is essential to maintain 
a gastric pH above three for as much 
of the 24-hour period as is possible. 
Antacids tend to do this. However, 
to assure uninterrupted therapy ef- 
fectiveness of the antacid alone is 
not enough. If the patient finds the 
medication difficult to take or tires 
of its taste, the antacid will not be 
taken regularly or in inadequate 
doses for the constant control of 
gastric acidity. 

In patients with peptic ulcer, con- 
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stipation may result either from 
medications or from the abnormal 
motility of the gastrointestinal 
tract. The disturbed physiology is 
not limited to the ulcer-bearing 
areas. The ulcer may merely repre- 
sent the “shock organ,” the rever- 
berations often affecting the entire 
gut. The ulcer patient quite often 
becomes overconscious of lack of 
bowel activity, and further dis- 
turbed. 

In addition to antacids, patient 
education, diet, sedatives and anti- 
cholinergics have important places 
in the management of peptic ulcer. 
Perhaps the chief cause of thera- 
peutic failure is the patient’s failure 
to persevere on adequate treatment 
for a sufficient length of time. Pa- 
tients must be given an understand- 
ing of the problems involved in their 
treatment. As soon as the diagnosis 
is made the patient should be in- 
formed that simple early ulcer takes 
at least six months to heal. It should 
be explained that the ulcerated area 
is in continual movement, is being 
washed by irritant hydrochloric acid, 
that an ulcer is not healed until 
granulation fills the hole and the 
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mucosa has grown over it. It must 
be emphasized that the patient’s full 
cooperation is essential for the best 
results. 

An ulcer patient responds poorly 
to prohibitions. The patient is not 
told that he must not smoke or 
drink. Instead, he is advised that 
nicotine and alcohol are stimulants 
to gastric secretion, that alcohol is 
utilized as a test for gastric func- 
tion. If the patient wishes to smoke 
or drink, he may do so provided he 
takes two antacid tablets before 
every cigarette or cocktail. With this 
admonition, the intelligent patient al- 
most invariably reduces the smoking 
and drinking to a minimal level or 
gradually stops these habits alto- 
gether. 

No attempt is made to insist on 
strict compliance with diet. It is 
made plain why spicy, coarse foods 
produce irritation. For the patient 
not allergic to it, milk is the basic 
food. Once the reasons for the vari- 
ous allowable food elements have 
been explained to the patient, his 
own good sense is relied upon for 
cooperation. 

It has been said peptic ulcer tends 
to occur in patients with a driving 
personality, in perfectionists frus- 
trated by feelings of inadequacy who 
take their conflicts out on themselves 
rather than on others. Long-acting 
sedatives such as phenobarbital are 
helpful in producing a calmer, more 
cooperative patient. The antispas- 


modic action of phenobarbital i 
so helpful. 

Further studies on the effec‘ 
the newer relaxants on gastroi: 
tinal secretions and motility 
give these agents a more impo: 
place in peptic ulcer therapy, s 
they produce relaxation withou 
rebral depression.* Until that t 
however, sedatives remain a defi 
part of the therapy of peptic u 
and hyperacidity. 

Anticholinergics are valuable 
the treatment of duodenal ulcer s 
they diminish the number and in 
sity of the nerve stimuli reach 
the stomach thereby reducing 
tility and secretion. In many 
stances, however, the acidity is : 
significantly altered,’ and in some 
patients their effectiveness may be 
limited by the occurrence of unde- 
sirable side reactions. They are use- 
ful adjuncts to treatment along with 
antacids, diet and sedatives.* 


SUMMARY AND CONCLUSIONS 


A study of 100 patients with a va- 
riety of peptic ulcer states show that 
a preparation of non-reactive alumi- 
num hydroxide gel, with magnesium 
trisilicate is superior to aluminum 
hydroxide, U.S.P., in that it does 
not tend to constipate patients on 
antacid therapy.< 


6. Haverback, B. J., et al., Am. J.M. Sc., 230:601, 
1955. 

7. Kirsner, J. B., et al., Gastroenterology, 23:199, 
1953. 


8. Hafter, E., German M. Month., 1:165,1956 
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ORIGINAL ARTICLE 


Ce ebral Vascular Insufficiency: 


A Gommon Cause of the Transient Stroke 


“Little strokes” are not due to spasm of small arteries 
of the brain, but to cerebral thromboses, emboli, hemorrhage, 
or to cerebral vascular insufficiency, general or local 


SANFORD F. ROTHENBERG, M.D. and ELIOI 
Los Angeles, California 


Transient cerebral vascular dis- 
turbances are ordinarily manifested 
by syncope, grand mal seizures, 
transient hemiplegia, hemianopsia, 
monoplegia, aphasia, paresthesia, or 
localized convulsive phenomena. A 
patient may display the same sign or 
symptom repeatedly, with complete 
recovery between each episode. It 
is generally agreed that these “little 
strokes” (excluding those due to 
small cerebral hemorrhages or tu- 
mor) are the result of localized 
cerebral ischemia. Because of their 
sudden onset and usually rapid dis- 
"Institute for Medical Research, Cedars of Lebanon 


Hospital, and the Department of Medicine, Uni- 
versity of California School of Medicine. 


CORDAY, M.D.,* 


appearance, they have usually been 
attributed to cerebral vascular 
spasm. This mechanism appears to 
offer a simple and convenient ex- 
planation for transient episodes of 
localized cerebral ischemia which 
are not readily explicable on any 
other basis. 


INNERVATED MUSCLE 


Spasm requires innervated muscu- 
lature. Pickering! has been unable 
to demonstrate a vasomotor appa- 
ratus in the cerebral vessels, and re- 
gards the mechanism of cerebral 
vasospasm as highly improbable. 
1. Pickering, G. W., J.A.M.A., 137:423,1948. 
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EXPERIMENTAL WORK 


Because serious doubt concerning 
the existence of cerebral angiospasm 
had been raised,’’* experiments on 
rhesus monkeys were designed to 
shed further light on this problem.* 
The pial vessels did not change cali- 
ber under direct mechanical stimu- 
lation, when hot or cold stimuli were 
applied, or after local application of 
adrenalin. The caliber of these ves- 
sels did decrease when systemic 
hypotension was induced and in- 
creased when the blood pressure was 
raised. Since these changes in ar- 
terial size always followed the 
changes in systemic blood pressure, 
it was concluded that they were 
purely passive, not a vasomotor phe- 
nomenon. The evidence provides 
strong support for the view that 
cerebral angiospasm does not occur. 


THROMBOSES AND EMBOLI 


As an alternative to the mechan- 
ism of angiospasm, the theory was 
advanced that most “small strokes” 
are due to small cerebral thromboses 
or emboli, citing the frequent oc- 
currence of auricular fibrillation in 
these patients, a condition which 
could provide a source of emboli.’ 
However, many cases have been re- 
ported of transient strokes in the ab- 
sence of a cardiac arrhythmia or any 
other detectable source of emboli. As 
many as nine such attacks have oc- 
curred involving the same cerebral 
area repeatedly. To explain the rapid 
restoration of normal cerebral func- 
tion in many of these cases, these 
are suggested as possibilities: 

1. The collateral vessels open and 
restore the circulation to all or part 
of the ischemic area. 


2. Editorial, Ann. Int. Med., $6:1129,1952. 
3. Rothenberg. S. F., & Corday, E., J.A.M.A., 164: 
2005-2008 1957. 
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2. The hemorrhage or edem. of 
the ischemic tissue is gradually re- 
moved. 


3. The obstructing clot is rec.ina- 
lized. 


4. If embolism has occurred, the 
embolus moves or is forced inio a 
side branch. 


There are obviously serious ob- 
jections to most of these postulites. 
Pickering’s suggestion—that rapid 
recovery might result from the open- 
ing of collaterals in the affected area 
—probably explains many transient 
strokes, but hardly explains repexted 
instances of a single-area involve- 
ment. 


ANIMAL STUDIES 


In 1953, the authors developed the 
concept of cerebral vascular insuff- 
ciency*” as accounting for “little 
strokes”. It was shown that tran- 
sient electroencephalographic 
changes occurred when systemic hy- 
potension was produced in monkeys 
whose carotid and vertebral arteries 
were narrowed on one side by 
clamps, and that these changes were 
reversed when the blood pressure 
was restored to normal by transfu- 
sions or the administration of vaso- 
pressor agents; and that these 
changes were due to the hypoten- 
sion, and not related to the anemia. 
Acute cerebral vascular insufficien- 
cy usually results from narrowing of 
the cerebral arteries. If it is not 
promptly corrected, permanent brain 
damage may result. The vascular in- 
sufficiency may be of the whole brain 
or it may be localized. When it is 
generalized, syncope, grand mal sei- 
zures, etc., may occur. When it is lo- 


4. Corday, E., et al., 
69:551-570,1953. 

5. Corday, E., et al., Arch. Int. Med., 98:63%-690, 
1956. 


Arch. Neurol. & Psychiat. 
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cali: 2d, hemiplegia, hemisensory dis- 
turt ances, Jacksonian seizures, etc., 
are pt to result. 


It will be observed that this 
con ept is closely analogous to 
that of coronary insufficiency.® As 
in c ronary insufficiency, correction 

cebral vascular insufficiency de- 
s upon prompt correction of the 
mic hypotension or restoration 
e decreased cardiac output, but 
her condition is allowed to per- 
leath of the ischemic tissue will 
i. Thus, with cerebral vascular 
ficiency, prompt and vigorous 
ures to correct the extracere- 
precipitating factor may pre- 
permanent neurologic dis- 
crs. 
CAL CONDITIONS IN WHICH 
BRAL INSUFFICIENCY MAY OCCUR 


HEMORRHAGIC SHOCK 


. number of patients who devel- 
hemiplegia during severe gas- 
tric or intestinal hemorrhage, were 
given blood transfusion or vasopres- 
sor drugs, and recovered from the 
hemiplegia. It is not unusual for a 
patient with a silent extracranial 
hemorrhage to present primarily the 
symptoms and signs of a cerebral 
accident. In every such case one 
should search for gastrointestinal or 
other bleeding. 


Coronary SHOCK 


The only symptom of a coronary 
occlusion may be a cerebral distur- 
bance. Many patients in shock are 
admitted with a mistaken diagnosis 
of massive cerebral hemorrhage or 
thrombosis. When a patient is seen 
in coma, or presents other evidence 
of cerebral ischemia, the possibility 
of a coronary occlusion should be 


6. - ister, A. M., et al., Arch. Int. Med., 67:647, 
941. 
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considered and serial electrocardio- 
grams recorded. 


ANAPHYLACTIC SHOCK 


Some patients with hemiplegias, 
etc., due to anaphylactic shock, after 
adequate treatment with vasopressor 
drugs, show no residual neurological 
sign or symptom. 


INSULIN SHOCK 


A patient who developed severe 
hypotension due to an overdose of 
insulin, while in a hypotensive state 
for a two-hour period, presented the 
signs and symptoms of hemiplegia. 
When the hypotensive state was cor- 
rected, the hemiplegia disappeared. 


TRAUMATIC SHOCK 


Patients may develop disorders 
simulating those due to a cerebral 
thrombosis, following severe trauma 
elsewhere in the body, and no cere- 
bral disturbance except arterial nar- 
rowing is found at autopsy. 


ANTIHYPERTENSIVE DruGs 


Neurologic disorders often occur 
due to over-treatment with vasode- 
pressor drugs such as Methonium. 
Patients who have known cerebral 
artery disease and require treatment 
for essential hypertension should be 
treated with great caution, lest they 
sustain too sharp a drop in systemic 
blood pressure. Such patients may 
require an elevated systemic blood 
pressure to maintain an adequate 
collateral cerebral circulation. 


PosTSYMPATHECTOMY 


Hemiplegia subsequent to success- 
ful sympathectomy may occur. 


HYPERSENSITIVE CAROTID SINUS 


A patient with frequent transient 
neurological disorders due to a hy- 
persensitive carotid sinus has been 
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reported.” When the carotid sinus 
was massaged, he developed cardiac 
asystole and a drop in blood pres- 
sure. At autopsy, arteriosclerotic 
narrowed cerebral arteries and 
patchy areas of cerebral infarction 
were found. 


PosturAL HyPoTENSION 


Neurological disturbances often re- 
sult from cerebral vascular insuffi- 
ciency produced by transient hypo- 
tension upon assuming the erect pos- 
ture. 


HypotensiveE Eptsopes Or REFLEX ORIGIN 


A marked drop in blood pressure 
may occur due to distention of a 
viscus (stomach or vagina), or dur- 
ing venipuncture. If there is narrow- 
ing of the cerebral arteries, transient 
strokes may occur. 


Carpiac ARRHYTHMIAS 


Patients may develop neurologic 
diserders due to paroxysmal ventri- 
cular tachycardia.” Neurologic dis- 
orders may also occur in patients 
with severe cerebral arteriosclerosis 
with frequent premature ventricular 
systoles, or bradycardia in heart 
block and changing arrhythmias, as 
in the Adams-Stokes syndrome. In 
most cardiac arrhythmias there is 
sufficient decrease in cardiac output 
to cause cerebral vascular insuffi- 
ciency.’ 


SURGICAL PROCEDURES 


Patients may develop hemiplegia 
or other neurologic disorders as the 
result of hypotension, or the occur- 
rence of cardiac arrhythmias during 
surgical procedures. 


ANESTHETICS 


Hypotension due to oversedation, 


7. Corday, E., et al., Effect of Cardiac Arrhythmias 
on the Coronary Circulation. To be published, 
Ann. Int. Med., 1958. 
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or tachycardia from an anest 
may cause temporary or perma 
neurologic disorders. 


ConcEsTIVE HEART FAILURE 


Neurologic disorders can r 
from congestive heart failure, di 
hypotension, hypoxia, or the low = 
diac output of left heart failure 


PuLMONARY HYPERTENSION 


Patients with marked pulmo 
hypertension due to fibrotic tu 
culosis may develop recurrent t»an- 
sient hemiplegias. The prob. ble 
cause for most of these neuro! gic 
signs would seem to be a trans:ent 
reduction in cardiac output or com- 
pression of the coronary arteries 


THERMAL VASODILATION 


Patients may develop transient 
cerebral disorders as a result of 
vasodilation due to steam baths. 
These cerebral episodes are transient 
and are probably due to a pooling of 
blood in the cutaneous circulation 
with resulting cerebral ischemia. 


VALSALVA MANEUVER 


During severe coughing spells, or 
while straining at stool, patients 
sometimes develop transient cere- 
bral disorders. These may well be 
due to a drop in systemic blood pres- 
sure or cardiac output. 


GRAVITATIONAL STATES 


Pooling of blood in the lower por- 
tions of the body may occur with 
prolonged inactivity, and in states of 
rapid acceleration, as in airplanes. 
If the patient has a narrowed cere- 
bral artery, cerebral vascular insuffi- 
ciency may be encountered. 


ANGIOGRAPHY 


Transient or permanent cerebral 
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no. 1 in @ series 
of danger signals 
in office practice 


Stubborn negativism in a hitherto agreeable patient may be the physician’s first 
warning of mental or emotional disturbance. But progression to a more serious break- 
down is not inevitable. The episode can often be aborted with early Pacatal therapy. 


More normal behavior usually follows soon after Pacatal therapy is initiated while 
the patient remains fully alert. It is the absence of sedative action which distin- 
guishes Pacatal from other ataractics and makes this drug particularly useful in 
office practice. 

Pacatal is well tolerated. Side effects are few and generally mild. However, like all 
potent ataractic agents, Pacatal should be used with close supervision of the patient. 
Average dosage is 25 mg. three or four times daily. Complete literature available 
on request. 


WARNER-CHILCOTT for normalization .. . not sedation 


Pacatal 


BRAND OF MEPAZINE 





disorders may occur in patients who 
develop hypotension following injec- 
tion of dye for angiography. 


HYPOTHERMIA 


When refrigeration techniques are 
used in surgery, transient or perma- 
nent cerebral damage may result, 
due to the low cardiac output caused 
by the bradycardia. 


SLEEP 


Hypotension can occur during 
sleep in the upright position, particu- 
larly if the patient is heavily sedated. 
This may result in focal neurological 
disorders. 


PULMONARY EMBOLISM 


Cerebral vascular insufficiency 
may be induced by pulmonary em- 
boli. 

This wide variety of clinical con- 
ditions in which cerebral vascular 
insufficiency may occur will prob- 
ably be added to as experience is 
accumulated. The specific neurologic 
manifestations of this syndrome vary 
greatly with the cerebral vessel or 
vessels most compromised. In gen- 
eral, the neurologic manifestations 
of cerebral vascular insufficiency are 
no different from those of cerebral 
thrombosis, except that their onset 
may be more abrupt and that they 
are more often reversible. Correc- 
tive measures should be instituted as 
rapidly as possible, for late or inef- 
fective treatment is prone to be fol- 
lowed by cerebral infarction. 


TREATMENT OF CEREBRAL 
VASCULAR INSUFFICIENCY 


In patients with known cerebral 
arterial disease, every effort must 
be made to prevent an excessive drop 
in systemic blood pressure or a re- 
duction in cardiac output. Antihy- 
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pertensive and anesthetic drugs r ust 
be used with great care. Steam bz hs, 
vasodepressor procedures, stim .la- 
tion of the carotid sinus, strainin — at 
stool, violent coughing and slee; ing 
semi-erectly are not for such pers ns, 


When the cause is determined, ap- 
propriate therapy must be instit ted 
immediately. Blood loss must be 
promptly replaced by transfusio: | If 
blood is unavailable, plasma exp: .d- 
ers or vasoconstrictors are to be 
used. If the cause is a hypoten. ‘ve 
state not related to blood loss, v: so- 
constrictor agents are urgently ir di- 
cated. Cardiac arrhythmias must be 
prevented or vigorously treaied. 
Postural hypotension should be yp re- 
vented by wrapping the limbs, avvid- 
ing sudden changes in posture or ‘he 
use of vasopressor substances. 


TREATMENT OF THE 
NEUROLOGIC DISORDER 

If the cerebral manifestations of 
an episode of cerebral vascular in- 
sufficiency cannot be completely 
abolished by treatment, the remain- 
ing neurologic disorder must then be 
treated. Careful nursing, prophylax- 
is against intercurrent infections, 
early ambulation and physical reha- 
bilitative therapy will be indicated. 


The indications for anticoagulant 
therapy to prevent thrombosis of an 
already sclerotic cerebral artery are 
not yet clear, but the results appear 
encouraging. Whether stellate block 
would be useful in patients with ce- 
rebral vascular insufficiency is also 
open to question; this procedure is 
unreliable and cannot be routinely 
recommended. 


SUMMARY 


Experimental evidence strongly 
suggests that primary angiospasm 
does not occur in human cerebral 
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new simplified relief 


for the regimen-ted 


ulcer patient 


the old way 
reveille (and pill) 7:00 A.M. 
mess call (and pill) 1:00 P.M. 
mess call (and pill) 6:00 P.M. 
taps (and pill) 11:00 P.M. 
alert (and pill) 3:00 A.M. 


the new way 


Just 1 ‘Combid’ Spansule capsule 
q12h provides 24-hour protection. 


‘Combid’ Spansule capsules control both 
the physical and psychic factors in ulcer 
and other g.i. disturbances. They are a 
logical combination of Darbidf (S.K.F.’s 
potent new anticholinergic) and 
Compazine§ (S.K.F.’s outstanding 
tranquilizer and antiemetic). 


Smith Kline @ French Laboratories 
Philadelphia 


Combic 


bid. Spansulet 


*Trademark tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
tTrademark for isopropamide, S.K.F. §T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 





vessels, and thus cannot be responsi- 
ble primarily for cerebral disturb- 
ances. 

The concept of cerebral vascular 
insufficiency is offered as an expla- 
nation of a variety of vaguely under- 
stood clinical cerebral phenomena. 
As a result of anatomic and physio- 
logic considerations and experimen- 
tal investigations, it is believed that 
in the presence of systemic hypoten- 
sion or reduced cardiac output the 
collateral circulation of the brain 
fails to supply the requirements of 
the cerebral tissue whose arterial 
flow has been compromised. If ap- 


Weighing Infants 

The routine weighing of infants 
puts the emphasis in the wrong 
place, and as a result there are too 
many fat babies. The institute of 
Child Health in London found that 
bottle-fed babies can be weighed 
much less often than breast-fed 





propriate treatment is prompt!y in- 
stituted, the collateral circu’ ation 
again becomes adequate anc the 
cerebral signs and symptoms qu ckly 
disappear. If the hypotensive st te is 
allowed to persist, permanent :ere- 
bral damage will result. 

A number of clinical cond 
are discussed in which the p 
mena of cerebral vascular i: 
ciency have been observed. In 
condition, systemic hypotensic 
drop in cardiac output, hypox: 
or a diversion of blood from the 
brain, has occurred in the presence 
of cerebral vascular narrowing <4 


ions 
eno- 
uffi- 
2ach 
oe 
mia, 


babies. Mothers at the Center are 
learning to rely on the general well- 
being, energy and disposition of the 
child. As physicians are critical of 
obesity in adults, any tendency to 
the deposition of excessive fat should 
be discouraged from birth. 


Foreign Letters, J.A.M.A., 166:666-667,1958. 





PSORIASIS 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients 
lesion-free. 


LIPAN Capsules contain: Specially 
prepared highly activated, desiccated 
and defatted whole Pancreas: Thiamin 
HCl, 1.5 mg. Vitamin D, 500 I.U. 


Available: Bottles 180’s, 500’s. 


Copyright 1956 Spirt & Co. 
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COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


LIPAN 


Spirt & Co., Inc. 


Waterbury, Conn. 
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ORIGINAL ARTICLE 


Ne k Dissection: A Rational Therapeutic Measure 


En bloc dissection of the neck should not be 
undertaken until the primary source of the metastases 
or potential metastases is or can be controlled 


JOHN B. DAVIS, M.D 


The primary lesion of any malig- 
nant process rarely kills the patient, 
but its metastases are frequently le- 
thal' In cancer treatment, then, the 
degree to which metastases can be 
prevented or controlled is the main 
factor that determines the prognosis 
for cure. 


SIGNIFICANCE OF NECK MASSES 


Often a mass in the neck is either 
the primary or main finding in can- 
cer arising in the oral cavity.” It has 
been well established that most 
persistent lumps in the neck of 
adults, excluding thyroid, are malig- 


“Dept. of Surgery, University of Nebraska College of 
Medicine. 

|. Martin, H., et al., Cancer, 4:441-499,1951. 

2. Slaughter, D. P., Surg. Clin. North America, 26: 
102 115,1946. 
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»* Omaha, Nebraska 


nant. Most of these malignant 
tumors in the neck are metastatic 
and most metastatic tumors in the 
neck come from primaries in the 
oral cavity. 

All painless persistent masses in 
the neck should be considered meta- 
static cancer until proven otherwise.* 
The natural habit of the public and 
physicians of thinking of the lighter 
side first too frequently results in 
disastrous delay. 


LOCATION OF THE PRIMARY LESION 


Patients who have primary lesions 
about the face or oral cavity usual- 
ly complain of a sore which fails to 
heal. If the lesion is farther back in 


3. Slaughter, D. P., et al., Surg. Clin. North Amer- 
ica, 36:3-9,1956. 
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the throat, they complain of dys- 
phagia, pain in the ear, or respira- 
tory obstruction. 


The majority of the malignant 
lumps in the neck have their pri- 
maries on the face or in the oral 
cavity, so these areas should be ex- 
amined first. Most primary sources 
in these areas are easily detectable 
by observation and palpation. One 
must always look for scars which 
may represent surgical excision or 
radiation. The entire surface area 
of the oral cavity should be in- 
spected and palpated. The hypo- 
pharynx and nasopharynx must be 
viewed by indirect mirror examina- 
tion. 


LABORATORY STUDIES 


If a primary lesion is found in 
the oral cavity or about the face it 
should be biopsied at once and 
microscopic studies made. Should 
the lesion be tuberculous or syphi- 
litic, the biopsy will do no harm, but 
a delay in making the diagnosis of 
cancer might result in the death of 
the patient. 


If no primary source is found on 
the head or in the oral cavity, a 
thorough general examination 
should be done including such la- 
boratory studies as blood count 
with differential, chest x-ray, radio- 
graphic studies of the gastrointestin- 
al and genito-urinary tract, esoph- 
agoscopy, bronchoscopy, and any 
other indicated studies. 


DEATH FROM THE PRIMARY LESION 
IS RARE; CURE RATE IS HIGH 

Death is usually due to a con- 
stricting, eroding cuff of metastatic 
tumor in the neck. Too much empha- 
sis has been placed on the treatment 
of the primary lesion, which is often 
a cosmetic problem, too little on the 
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neck which is a survival probler.. 


AREA OF CHOICE OF 
METASTATIC ACTIVITIES 


In a large series of autopsic; on 
patients dying of head and eck 
cancer, 83 per cent had no cé acer 
below the clavicles. This localize . the 
area of treatment to a small, acc 2ssi- 
ble area, which should make it ¢ )ssi- 
ble to eradicate the disease no a 
large percentage of cases treated 
early. 


GROUPS OF NODES RATHER THAN 
A SINGLE NODE 


Tissue tolerance limits make it 
difficult, often impossible, to deliver 
a cancercidal dose of radiation to an 
entire side of the neck. Since the 
problem is not the sterilization of a 
single nodal metastasis, but rather 
groups of nodes and multiple eche- 
lons of node groups, block dissection 
of the neck is the only present means 
of cure. 


MANY MALIGNANT LESIONS OF THE 
MOUTH INVADE BONE 

Radiation in any form should not 
be relied upon for treatment of these 
lesions which are growing into bone, 
as it produces serious radionecrosis 
of the bone and has failed to cure the 
disease. 


MOST INTRA-ORAL LESIONS 
METASTASIZE EARLY 


The rich lymphatic supply of the 
oral cavity and the massaging action 
of mastication on the tumor, are felt 
to be responsible for the early lym- 
phatic metastasis of many intra 
oral lesions. This was the rationale 
behind the concept of the so-called 


prophylactic neck dissection. In 
many of these, cancerous nodes were 
found on microscopic examination. 
The cure rate for early metastases is 
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50 t» 60 per cent five-year cures; 
the : ortality rate nearly zero. 


CASE REPORT 


e ly neck dissection should be 
lered therapeutic. 


Case 1 


Ayr an of 71 was found to have leukopla- 
kia c the mouth and clinical epidermoid 
carci) »ma of the left buccal mucosa meas- 
uring 2.5 cm. The lesion was rather super- 
ficial nd not near bone, although reported- 
ly p: sent for one year. No nodes were 
palpe le in the neck. This lesion was 
excis 1 and the specimen revealed poorly 
diffe: ntiated squamous-cell carcinoma. It 
was « >cided to perform a delayed, prophy- 
lactic left radical neck dissection, which 
was ‘ »ne 4 weeks later. There was metas- 
tatic squamous-cell carcinoma in one of 
20 ly aph nodes examined. 


BIOP: Y OF CERVICAL NODE 


B: psy of a single cervical lymph 
node is mentioned only to be con- 
dem ied. The resulting scarring may 
inte: fere seriously with subsequent 
neck dissection, and tumor may be 
seeded in a wide area of the neck 
or disseminated in the blood stream. 
If the biopsy specimen reveals meta- 
static squamous-cell carcinoma, you 
still must find the primary site be- 
fore therapy can be instituted. 


4. Davis, J. B., & Davis, H. H., Nebraska M.J., 42: 
559-561,1957. 


Cancer of Larynx and 
Occupational Inhalation of 
Harmful Substances 


This cancer has become the most 
frequent in the field of oto-rhino- 
laryngology, showing the same in- 
crease of incidence as cancer of the 
lung. The inhalation of cigarette 
smoke and the prolonged inhalation 
of hot air are important etiologic 
factors. Among 300 patients with 
cancer of the larynx, 53 had a history 
of occupational exposure to exces- 
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CASE REPORT 


A negative biopsy can be mislead- 

ing. 
CasE 2 

The diagnosis of grade IV epidermoid 
carcinoma of the right arytenoid was made 
on a man of 61. The primary lesion was 
successfully treated by irradiation during 
a period of seven weeks and there has been 
no recurrence. Nine months later a lump 
appeared on the right side of his neck. His 
physician assured him that it was either 
scar tissue or an area of inflammation. It 
continued to enlarge, so an_ incisional 
biopsy was performed three months later. 
The specimen revealed squamous-cell car- 
cinoma and the remaining tumor in the 
biopsy site has grown rapidly ever since. 
The radical neck dissection a few weeks 
later was considerably more difficult to 


perform as a result of this, and less effec- 
tive. 


PROPER TREATMENT OF CARCINOMAS 
ARISING IN THE ORAL CAVITY 


If there is a definite diagnosis of 
carcinoma of the face or the oral 
cavity, the first consideration is 
eradication of the primary lesion. 
Surgery, radiation, or a combination 
of the two, can be used to treat the 
primary lesion. The cervical meta- 
stases can be controlled only by dis- 
section of the neck and should be 
done as an en bloc procedure with 
the primary lesion, or as soon as the 
primary lesion is eradicated.‘<d 


sive heat. These patients were stok- 
ers, locomotive engineers, tar and 
asphalt cookers, blacksmiths, bakers, 
glass blowers, and foundry workers. 
It is suggested that an occupational 
history be obtained from every pa- 
tient with cancer of the respiratory 
tract, covering the entire life of the 
patient. 





Blumlein, ‘H., Miinchen. med. Wehnschr., 99:1333- 


335,1957. 
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PREMENSTRUAL TENSI: > 


DYSMENORRHEA 
* 
ENOV ID MENORRHAGIA 


FOR CONTROL IN AMENORRHEA 


METRORRHAGIA i 


INADEQUATE LUTEAL P iASE 


OLIGOMENORRHEA 


The successful use of Enovid in amenorrhea has been reported 
by various investigators. 

The endometropic action of Enovid establishes a secretory (pro 
gestational or luteal) endometrium in the patient with sufficient endo 
genous estrogen. In others, preliminary estrogen “priming” will t 
required. 

If a daily dosage of one tablet of Enovid is administered for twenty 
days and then discontinued, a menstrual period will usually occur about 
three days later. Therapy is resumed at the same dosage on day 50 
the newly established cycle and continued until day 25, and this sched 
ule is repeated for the next two or three cycles. Following this, regula 
periods and ovulation are likely to occur in some women. 

lf endogenous estrogen is inadequate, a daily “priming” dose ¢ 
estrogen is given for two weeks; this is followed by administration 0 
one tablet of Enovid daily for ten days. This dosage schedule is then 
repeated for two or three successive cycles. 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine 


Response after 10 mg. of Enovid dally for fourtet 
days revealed beginning secretory effect: (fiftee® 
to vixteonth day) with uate stromal stimulate 





CURRENT LITERATURE 


Po table Oxygen for the Physician’s Bag 


A portable, midget, light-weight 
machine for emergency administration of 
oxygen or anesthetic is described 





ROBERT A. HINGSON, M.D., Cleveland, Ohio 


A midget machine capable of pro- 
viding an immediate supply of oxy- 
gen for resuscitation by inhalation 
for infants and adults has been 
developed. The apparatus weighs a 
little over one pound and is two 
feet long. A box of 24 cylinders 
(72,000 cc. of pure oxygen) weighs 
24 ounces. The machine consists of 
the following parts: 

1.A face mask with a rubber rim 
and positive pressure limiting valve, 
set at 20 mm. of Hg. This valve elim- 
inates the possibility of over-inflat- 
ing the delicate alveoli of the lungs 
by over-zealous squeezing of the re- 
breathing bag. 

2. An aluminum central axial body 
with a compression spring valve that 
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may be opened or closed with a 
slight manual pressure. When re- 
moved from the patient’s face the 
valve snaps shut, stopping the flow 
of oxygen. 

3. Soda lime canisters of 100, 200, 
or 500 ce. 

4. Two aluminum containers set at 
right angles to hold the oxygen cyl- 
inders. The oxygen is released when 
the cylinders are perforated by a 
pin in a side arm through clock-wise 
rotation of the cap. The free gas is 
shunted into the rebreathing bag. 

5. A 6-liter rubber rebreathing 
bag. 

This device will readily fit into a 
doctor’s bag and be immediately 
available for use as an inhalator or 
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RESTORATION OF FACULTIES AND BODY TOM to 
The mutual synergic relationship between mental per wil 
tions of all kinds and body tone has been demonstrate USE 

The combined central nervous and peripheral acid I 

of ANALEPTONE improve both mental faculties and bs 
tone. These actions commend its use in a wide rang (o1 
disorders common to aged patients. ” 
* CEREBRAL HYPOXIA + CONFUSION the 
* APATHY * ANTISOCIAL BEHAVIOR ing 
* DEPRESSION + LOSS OF MEMOF ne 
* INABILITY TO CONCENTRA 

NOTE: No side effects are observed save for occasional! and tra Ope 
“niacin flush” in sensitive individuals. The 
1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957. ger 


ADDITIONAL REFERENCES: Smigel, J. 0.: M. Ti 

85:149, 1957; Levy, S.: J.A.M.A. 153:1260, 1953; Thompson, 
oe REED & CARNRICK and Procter, R. C.: North Carolina M. J. 15:596, 1954; 8 
‘hems Jersey City 6, New Jersey H. J.: Missouri Med. 53:1071, 1956. 
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resu citator. Cyclopropane - helium 
and oxygen-helium are available 
for . ve in the apparatus to provide a 
non explosive instantaneous anes- 
thes: for short surgical measures, 
obst: trical deliveries, bone-setting, 
wou d stitching, or lancing of ab- 
sces: 2s. It is a boon to the cardiac, 
asth 1atic, or emphysematous pa- 
tien‘ in respiratory distress. It is 
easy 0 operate, economical and con- 
veni nt in that the patient may ad- 
min’ ter oxygen to himself as need- 
ed u ider the doctor’s orders. 

Ti > patient should be lying on 
his | ack in the Trendelenburg posi- 
tion The airway to the lungs must 
be u .obstructed by foreign body, re- 
gure tated gastric contents, relaxed 
tong ie, or spasm of the larynx or 
bror: chi. In case of the latter, suction 
and artificial airways are almost al- 
way. necessary. The best way to 
insure free airway passage through 
the oral cavity is by use of an oral 
rubber airway of the Guedal type, 
of the proper size. Often simple ex- 
tension of the patient’s head, or 
advancing the lower jaw by pressure 
to the back of the angles of the jaw, 
will relieve pharyngeal obstruction. 


USE IN CASES OF DROWNING 


In cases of drowning a suction tube 
(or soda straws) can be run down 
the trachea to suck out the water. 

Having established a clear airway, 
the mask is placed on the face, mak- 
ing sure the fit is snug. The last 
two fingers of the left hand of the 
operator support the patient’s jaw. 
The thumb, index, and middle fin- 


gers cause downward pressure on 
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the mask. The operator’s right hand 
compresses and releases the rubber 
bag rhythmically, 12 to 15 times per 
minute. Pressure is just enough to 
force oxygen into the lungs in nor- 
mal volume, observing chest expan- 
sion and deflation. 


RESUSCITATION MAINTENANCE 


If the machine is equipped with 
the 100-cc. canister, resuscitation 
may be maintained for 20 minutes, 
without danger of high carbon di- 
oxide in the rebreathing mixture. If 
there is no fresh soda lime available, 
it is better to continue with the re- 
suscitation in spite of the high car- 
bon dioxide—better oxygen with 
10% carbon dioxide than no oxygen 


at all. 
SUPPLEMENTARY TECHNIQUE 


A supplementary technique is to 
remove the apparatus from the face 
and empty the bag out completely, 
then refill it with pure oxygen, 
each five minutes. If the 200 cc. can- 
ister is used, the machine may be 
used for periods of over an hour 
without danger of excess carbon di- 
oxide effects. The 500 cc. canister 
can be used for from three to five 
hours. 


ALTERNATE FILLING METHODS 


In the case of lack, or an inade- 
quate supply, of oxygen cylinders, 
the bag may be filled through the 
port in the end of the bag from larger 
oxygen cylinders, or even by the op- 
erator blowing short breaths into the 
port.<4 


West. J. Surg., 65:1-7,1957. 
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The treatment of vascular headach 


In ancient times... 


Trephining was performed for the 
relief of certain disorders such as 
epilepsy, insanity and headache. In 
a Neolithic sepulchre at Vendrest 
(France) 7% of the skeletons exhib- 
ited skulls that had been opened 
by trephining. Similar examples of 
skull surgery for the relief of head 
pain have been discovered in other 
ancient ruins. 





Today... 


WIGRAINE 






A 
provides rapid and complete relief of al P 
@- < the s f migraine and othe . 
‘< e symptoms of migraine and other vas- D 
cular headaches with just two WIGRAINER 
tablets (or one rectal suppository) taken 
at the first sign of an attack. 0 


ERGOTAMINE TARTRATE « L-BELLADONNA ALKA- « ACETOPHENETIDINE § t 


(1.0 mg) AND CAFFEINE (100.0 LOIDS* (0.1 mg) (130.0 mg) te 
mg) To relieve vascular head To reduce nausea and __ To alleviate residud : 
pain vomiting occipital muscle pai D 
Available: Wigraine tablets are supplied in . 
boxes of 20 and 100. Wigraine Rectal Supposi- ‘ 


tories are supplied in boxes of 12. 


* Representing 87.5% hyoscyamine and 


12.5% atropine as sulfates. O RANG = N. J. 
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CURRENT LITERATURE 


De formities Can Be Prevented 


Preventable after effects of chronic 
diseases and procedures that will either minimize 
or entirely avoid permanent disabilities 





FREDERICK E. DUGDALE, M.D., Wilmington, Delaware 


A common affliction of the elderly 
is the cerebral vascular accident. 
Among the residual disabilities is a 
painful shoulder with flexion con- 
tractures. These conditions may be 
prevented in most cases with 10 min- 
utes of daily attention. 

A comfortable position may be 
obtained by placing a pillow in the 
axilla with the affected arm across 
it so the shoulder is fully abducted 
to 90°, the palm flat, fingers fully ex- 
tended. Four times daily the hand 
and forearm are picked up, and the 
arm fully rotated externally. The 
palm will be facing up. The proce- 
dure reversed returns the arm to 
the original position, this repeated 
6 to 8 times at each manipulation 
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will keep a shoulder free. At the 
same time it is easy to flex and ex- 
tend the elbow fully and to move 
the fingers through a full range. 
The affected lower extremity is 
braced by a small pillow beneath the 
greater trochanter to prevent exter- 
nal rotation of leg and foot. A few 
minutes, 3 or 4 times daily, of flex- 
ing thigh on the abdomen and the 
knee on the thigh 6 or 8 times will 
maintain joint motion in this extrem- 
ity. If the patient can at any time lift 
the heel from the bed with the leg 
straight, he should be able to walk. 
Barring cardiac or other disease, 
prolonged bed rest is bad for hemi- 
plegic patients. Active treatment and 
ambulation should be started as 
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soon as the period of acute shock 
has passed. 

The patient with rheumatoid arth- 
ritis soon learns that the pain in 
his knee is eased by placing a pillow 
beneath the joint, bringing about 
knee flexion contractures; the hip 
flexors shorten, producing a com- 
bined knee-hip flexion contracture. 
Ambulation is now impossible; such 
attempts aggravate the problem of 
walking. 

Other symptoms of the arthritic 
patient are upper extremity defor- 
mities: the “tight” shoulder, flexed 
elbow, wrist and hand deformities 
with the fingers flexed, subluxed and 
ulnar deviated. The combination of 
poor positioning, muscular weakness 
and atrophy, results in deformities. 
Such a patient requires long-term 
physical restorative procedures, and 
the end results may leave much to 
be desired. 


For the home doctor to outline a 


routine for the arthritic patient takes 
10 to 15 minutes. The family, by fol- 
lowing these simple instructions can 


Problems in the Use of 
Antimicrobial Agents 


During 1956 over 300 tons of anti- 
microbials were consumed by, in- 
jected into, or spread upon patients 
in this country. 

Five to 10 per cent of patients 
receiving antimicrobials are suffer- 
ing with specific bacterial infections 
in which antibiotes may be effective. 
Another 10 to 20 per cent receive 
antimicrobial drugs prophylactically. 
Between 75 and 90 per cent of the 
antimicrobials administered to pa- 
tients are given in cases not due to 
bacterial infection. 

The lack of swift, simple diag- 
nostic tools makes it difficult to with- 
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save a patient much time and m oney 
and add greatly to his comfort. 

A board is placed beneath the nat- 
tress, the head and shoulders r ised 
on pillows, limbs placed in the >osi- 
tion to insure best functional ody 
mechanics when activity bec mes 
feasible. The upper extremit ~ is 
placed to favor best position. Vith 
the upper, as with the lower ext em- 
ity, half-shell, padded plaster sy ‘ints 
are applied to the limbs, such asts 
removed 3 or 4 times daily, an | all 
joints put through a full rang» of 
motion within the limits of ) ain. 
Analgesics before such wmction 
makes the program easier for pa- 
tient and attendant. 

“Muscle setting’ hourly by the 
patient when awake prevents or 
slows muscle atrophy and weakness, 
and improves the circulation of the 
involved part. The patient is to con- 
tract specific muscle groups, without 
joint motion, and hold the contrac- 
ture from 5 to 10 seconds before re- 
laxing it.<d 


Delaware M.J., 29:59-61,1957. 


hold antimicrobials in situations 
where bacterial infection seems like- 
ly. Although the incidence of toxici- 
ty is low, serious untoward reactions 
can follow the use of many of the 
antimicrobials. 

Certain specific infections can be 
prevented by the prophylactic use of 
antimicrobials. Until the value of 
prophylaxis in situations of abnor- 
mal resistance is proven, it would be 
wise to substitute careful asepsis and 
observation for antimicrobials in the 
management of certain of these 
problems. 


Rogers, D. E., Connecticut M.J., 22:1-10,1958 
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CURRENT LITERATURE 


Helping the Housewife Prevent 


Aczidents in the Home 


By study, analysis and prevention, much 
can now be done to accelerate the present slow 
but steady decline in home accident rates 


A. L. CHAPMAN, M.D., Washington,. D.C. 


Each year about 28,000 people die 
from the effects of home accidents. 
Community reaction to accidents has 
been conspicuously weak. With the 
growing acceptance of the fact that 
at least 80 per cent of accidents are 
caused by what people do or by what 
they fail to do, we are in a better 
position to exert leadership in acci- 
dent prevention. 

Since face-to-face communication 
is more apt to motivate people to act 
than communication by the printed 
word, the group conference tech- 
nique is suggested. Experience has 
indicated that women are more 
faithful in attending conferences 
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than are men. The great majority of 
mothers still remain at home during 
the day and play a “guardian” role 
with respect to the children in the 
household and to the elderly as well. 
The maternal instinct influences the 
mother to attend group conferences 
on accident prevention and to apply 
the lessons learned there. 

Group conferences can be fitted 
nicely into the framework of ortho- 
dox public health operations in most 
communities since many public 
health nurses are skilled in group 
conference techniques. Public health 
nurses are accustomed to working 
with mothers. 
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The Division of Special Health 
Services of the Public Health Serv- 
ice has available two booklets that 
can be used in local group confer- 
ences in home accident prevention. 
These booklets will be released 
through the regional offices of the 
Department of Health, Education, 
and Welfare to State Health Depart- 
ments for final distribution to local 
health departments. 

The first booklet, “One Way to De- 
velop Local Home Accident Preven- 
tion Activities,” describes four stages 
suggested for introducing to health 
workers or to housewives the princi- 
ples and techniques that are impor- 
tant in the prevention of home acci- 
dents. Stage 1 provides for a series 
of weekly conferences at which sub- 
ject matter contained in the second 
booklet may be discussed; stage 2 
describes methods by which local re- 
sources may be identified; stage 3 
gives three methods for determining 
the extent of the local home acci- 
dent problem; and stage 4 lists eight 
typical activities that may be en- 


Acetophenetidin Addiction 


Addiction to acetophenetidin as a 
toxicomania in Europe is exceeded 
only by alcoholism and nicotinism. 
Workers take tablets because they 
hope to increase their output. The 
tablets generally contain acetophene- 
tidin in combination with caffeine 
and a sedative. 

The abuse of the drug first causes 
persistent headaches; later the large 
doses produce dizziness, stupor and 
severe cyanosis. In some of the fac- 
tories the consumption reaches five 
to 15 tablets per day per worker. 
The early stages of addiction are 
usually characterized by a gray-blue 
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gaged in locally to provide ex der}. 
ence and seasoning. 

The second booklet, “Home | cci- 
dent Prevention Text,” preser ts a 
digest of principles and techn ues 
important in developing home acci- 
dent prevention activities. Si: teen 
chapters describe the accident pre- 
vention problem, the various fa tors 
which contribute to accidents, and 
the roles that can be played by >ub- 
lic health workers and physici: ns. 

The guide and the text can pr vide 
local health officers with a usefv! di- 
gest of current material on hom: ac- 
cidents, plus an organized methcd of 
presenting it to members of their 
staffs and then, through group :on- 
ferences, to key persons in the com- 
munity. Both booklets may be used 
to orient housewives to the problem 
of home accidents and to methods of 
preventing them. 

The task is a tremendous one. It 
can only be accomplished by attack- 
ing the problem simultaneously on 
many fronts.<@ 


Public Health Reports, 73:59-60,1958. 


cyanosis, with the signs of a toxic, 
hemolytic anemia. Eight patients 
with severe uremia were observed 
among 55 addicts who were hospi- 
tal patients in the course of two 
years. Four of these patients ar- 
rived at the clinic in the terminal 
stage of uremia and died. In one 
the uremia remained stationary, and 
the three remaining patients were 
improved. Complete withdrawal of 
the drug often reverses the nephritic 
process. The author recommends 
that acetophenetidin be made ob- 
tainable only by prescription. 

— S., Schweiz. med. Wehnschr., 87:12%-128, 
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CURRENT LITERATURE 


Te Significance of a Mass in the Neck 


Often the history is that of a nodule beneath the 
jaw, blamed on an infected tooth or dental extractions, 
that is neglected until an obvious cancer is evident 


LOUIS ROSENFELD, M.D., Nashville, Tennessee 


So common are multiple nodes in 
the child’s neck that we often accept 
a diagnosis of chronic lymphadeni- 
tis. In older groups we find a defini- 
tive diagnosis to be more imperative. 

One hundred cases with mass, 
lump, nodule or “kernel” in the neck 
were selected. All cases of enlarged 
thyroid gland were excluded as were 
cases of cancer of the lip or tongue. 
The neck mass had to be the pre- 
senting symptom for inclusion in the 
series. 

These cases have been analyzed to 
ascertain what might be expected of 
patients with a complaint of a “lump 
in the neck.” Infants and children 
often have enlarged nodes bilateral- 
ly of a nonspecific nature. These are 
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usually of little significance. 

Location of 100 cervical masses 
were: upper neck, 52; mid-neck, 27; 
low neck, 5; anterior neck, 12; 
mixed, 4. The upper neck being in- 
volved in over 50 per cent of in- 
stances makes it understandable 
why so often the teeth are incrim- 
inated. Yet in this series, in not one 
was a dental infection responsible 
for the mass. 

The fact that 42 per cent of these 
masses were malignant is striking. 
However, these are referred patients 
and not typical of the practitioner’s 
daily practice. 


PROCEDURE 


First, if the mass is not a cyst or 
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PERCENTAGE OF BENIGN AND MALIGNANT 
NECK LESIONS IN 100 SELECTED PATIENTS 


Benicn LEsIONsS: 


Non-specific and pyogenic infections 
Benign neoplasms and cysts, branchial cleft 


and thyroglossal duct cysts, mixed 


tumors 


of the parotid presenting in the neck 
Granulomas, tuberculosis and Boeck’s sarcoid 
Miscellaneous, cervical rib, venous anomaly, 


venous thrombosis 


Total 


MALIGNANT LESIONS: 


Lymphoma, Hodgkins disease or lymphosarcoma 

Primary adenocarcinoma or fibrosarcoma 

Metastatic carcinoma (Only 3 from below the 
clavicles) 


Total 


an obviously benign lesion, such as 
a lipoma, or an acute suppurative 
process, one must search for a pri- 
mary focus. Usually it is fairly obvi- 
ous if.the mass is metastatic. The 
most commonly missed primary sites 
are the nasopharynx, the posterior 
third of the tongue, and especially 
the hypopharynx, pyriform sinus, 
arytenoid and epiglottis. Diagnosed 
early, excellent results are obtained 
with adequate surgical measures. 

If one suspects cancer and search 
for a primary site proves vain, what 
then? Not aspiration biopsy. A fro- 
zen section may not give the diagno- 
sis. Most radical neck dissections 
should be combined with en bloc re- 
moval of the primary lesion. If one 
removes a node, waits two days for 
permanent sections, then discovers 
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metastatic carcinoma from salivary 
gland, oral cavity, larynx or thyroid, 
the tissues at the site of the previous 
surgery are contaminated with can- 
cer cells, a wide area of skin must be 
excised and the normal tissue planes 
of the neck are fused. 

A diligent search must be made 
for a primary neoplasm before en- 
tering the neck to establish diagno- 
sis. With the aid of a frozen section, 
it may be possible to complete sur- 
gery at one operation, though four to 
six hours may be required. 

In the head and neck region an 
en bloc extirpation of cancer can be 
best performed, often without exces- 
sive disability or mutilation. A third 
of patients with cancer in this ana- 
tomical area are salvaged.<d 


J. Tennessee M.A., 51:5-7,1958. 
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Tlie Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 


firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
live of a reputable brokerage firm. 


CLINICAL MEDICINE, 


INTRODUCTION 


One of the fundamental axioms of 
finance is that different investors 
have varying investment objectives. 
Since this range of investment goals 
and interests is as broad as our 
economy, no brokerage firm or in- 
vestment counselor is likely to 
recommend the same security for all 
its clients. 

For example, there are stocks 
which are attractive primarily for 
income, the stocks of companies 
which are now paying large divi- 
dends and thus offer an attractive 
yield. Such a stock might be appro- 
priate for an elderly retired person 
seeking income to live on, but would 
probably not be the type of issue 
May, 


1958 689 





er aie tine 


new freedom 
from embarrassment 


and distress of 


psoriasis 


alphosyl - 


A notable advance in topical 
therapy of psoriasis: Keratolytic, 
anti-inflammatory; removes nonvi- 
able tissue, stimulates healing. 


Successful results ranging to 
complete clearing obtained’ in 
patients with: m scalp-to-toe pso- 
riasis ® psoriasis of many years’ 
duration # psoriasis involving ten- 
der areas. 


Treatment-fastness has not 
occurred: Recurrences (when treat- 
ment is discontinued) clear up again 
on resumption of therapy, 


Safety: No irritation even in cases 


involving anogenital and submam- 
mary regions. Potential hazards of 


™ 


other therapies—mercury, arsenic, 
corticosteroids, x-rays—are avoided. 
A noteworthy advance cosmet- 
ically: Nongreasy, nonstaining; 
vanishes on application to the skin. 
May be used freely on the scalp. 
Application: Lightly rub into 
lesions 2 to 4 times daily. In cases 
of long duration, initial response 
may take several weeks. Often, in 
obstinate cases, hot baths before ap 
plications hasten response. Main 
tenance: Apply 2.or 3 times weekly 
or daily if necessary. 

Formula: Allantoin 2% and special coa 
tar extract 5% in a lotion base. 
Supplied: Bottles of 8 fi. oz. 


1. Bleiberg, J. and Saltzman, J.A.: Clin. Med., Apr.,’58 


y&s REED &@ CARNRICK / Jersey City 6,N.J. 








for « young man desiring to build 
|up tie value of his funds over the 
year . Such an investor would prob- 
ably nave less concern with immedi- 
ate i1.come and more interest in in- 
crea ing the value of his investment 
grad ially, and would be more likely 
to pcefer the shares of companies 
that regularly plow back much of 
thei) profits into expanding the 
busi ess and thus future earning 
pow r, but accordingly pay the 
stoc holder lower dividends during 
the period of growth. This fact 
und: rscores the necessity of compe- 
tent consultation before investments 
are nade. 

Tiis month, we are discussing 
thre> stocks which are suitable for 
thre> different investment goals. 


The first, Beatrice Foods Co., is 
suit ble for conservative, long-range 
investment purposes. Although no 
spectacular growth is likely, the 


risk; are much less than in the sec- 
ond issue under discussion—Con- 
solicated Electronics Industries. This 
small producer of electronic equip- 
ment offers speculative appeal for 
capital gains. The third firm, Ray- 
mond International Inc., is appropri- 
ate for those investors seeking long- 
term growth. 


BEATRICE FOODS COMPANY 


Although not as familiar to in- 
vestors as the two giants in the field 
—National Dairy Products and Bor- 
dens—Beatrice Foods is, neverthe- 
less, one of the leading factors in the 
dairy products industry, ranking 
fourth in terms of sales. The com- 
pany is engaged in most branches of 
the industry, with principal opera- 
tions divided approximately as fol- 
lows: fluid milk and cream, 40%; 
non-dairy or grocery products and 
services, 20%; butter, 12%; ice 
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cream, 18%; other manufactured 
dairy products, 6%; and eggs and 
poultry, 2%. 

In the post-war period, it has been 
the company’s aim to increase the 
proportion of its non-dairy or spe- 
cialty foods business at the expense 
of some of the less profitable areas, 
such as butter, poultry and eggs. The 
company has achieved a good meas- 
ure of success in this respect through 
internal means, and by a judicious 
program of acquisitions. This dual 
program still constitutes company 
policy. Significantly, every acquisi- 
tion made by Beatrice has had a 
beneficial effect on per share earn- 
ings since in all cases acquired com- 
pany profit margins have been better 
than Beatrice’s average on its own 
operations. 

The company and its wholly- 
owned subsidiaries operates in 35 
states, the District of Columbia and 
Hawaii. The company’s facilities in- 
clude 110 manufacturing plants, 6 
storage warehouses and 172 selling 
branches, located principally in the 
Middle West, the Pacific Coast, the 
Eastern States, the District of Co- 
lumbia and Hawaii. 

Over the years, acquired com- 
panies have included La Choy Food 
Products, acquired in 1943; Durham 
Dairy Products, Inc., acquired in 
1953; Creameries of America, Inc., 
whose chief trade name is “Meadow 
Gold,” acquired in 1953. Louis Sher- 
ry, the ice cream manufacturing 
firm, acquired in 1955; D. L. Clark 
Company, manufacturer of candy 
bars, acquired in 1956; Associated 
Dairy Products Company, a distribu- 
tor of fluid milk and other dairy 
products in Arizona, acquired in 
1956; and Boswell Dairies, a com- 
pany principally engaged in the 
processing and sale of milk and ice 
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BeEaTRICE Foops Co. 


Dividend 

Yield 

1958 Price Range 
Traded 


cream in Texas, acquired early this 
year. 

Throughout the period of expan- 
sion, Beatrice has consistently main- 
tained an outstanding balance sheet 
position with cash alone in excess 
of total current liabilities and long- 
term debt, and with working capital 
ample for the needs of the business. 
Moreover, the capitalization of the 
company has remained the most con- 
servative of the major dairy com- 
panies, again despite several acquisi- 
tions. Thus, as of February 27, 1957, 
total senior securities amounted to 
only 15‘ of the capitalization, with 
common equity accounting for the 
remainder. 

In the fiscal year ended February 
28, 1957, dollar sales and earnings 
reached record highs for the com- 
pany at $342.1 million and $3.43 per 
share, respectively, adjusted for the 
50% stock split on March 5, 1957. 
This compared to $3.01 a share on 
the same basis in the previous fiscal 
year. Earnings per share have 
climbed steadily from $2.45 a share 
in the fiscal year ended February, 
1953 to $2.60 in fiscal 1954, and to 
$2.85 in the year ended February 
1955. Moreover, unit sales increased 
in the year ended February 1957, 
for the 20th consecutive year. 

In the first 9 months of the fiscal 
year just ended, the company’s earn- 
ings rose again, to $1.98 a share from 
$1.94 a share in the same period of 
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Capitalization (2/28/57) 
Long-term debt 
$3.37144 cum. ev. pfd. 

($100 par) 
$4.50 cm. pfd. 

($100 par) 
Common stock ......... 2,010,993 sh .* 
(*Adjusted for 50% stock split n 

March, 1957) 


13,456 ss, 


' 


the previous fiscal year. Dollar ales 
in the third quarter reached a new 
high, and were 2% above the cor. 
responding quarter of the previous 
year. Unit sales of fluid milk and 
various grocery products showec the 
highest increases during the qua-ter, 
and dollar sales for the period were 
3.6% above the same period of the 
previous year. 


While margins have been under 
pressure in the last few months, the 
increased volume and _ operating 
economies should permit a_ small 
gain in net income per share for the 
full year. The current dividend rate 
of 45¢ quarterly is very well pro 
tected, and represents a minimum 
expectation over the next year. 


With an estimated $70 billion 
spent in food products in 1956, and 
with the trend of population still 
strongly upward, the outlook for the 
consumption of dairy and other food 
products continues bright over the 
foreseeable future. In our opinion, 
Beatrice Foods, aided by an ex- 
tremely well qualified management, 
is in an excellent position to take 
advantage of its opportunities under 
such conditions. The shares are suit- 
able for long-term conservative in- 
vestment purposes. 


CONSOLIDATED ELECTRONICS INDUSTRIES 
Consolidated Electronics Indus- 


tries is a small producer of electronic 
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equipment. The company in its pres- 
ent form is the result of the re- 
juvenation of the Reynolds Spring 
Co. in December 1954 through the 
purchase of the A. W. Haydon opera- 
tions from North American Philips, 
combined with the adoption of the 
present name. Moreover, the opera- 
tions since the merger have signifi- 
cantly broadened through a number 
of acquisitions. 


Currently, North American Phil- 
ips owns approximately 35% of the 
outstanding shares of Consolidated 
Electronics Industries. North Ameri- 
can Philips is administered by an ir- 
revocable trust by the Hartford Na- 
tional Bank. The stockholders of 
N. V. Philips Gloeilampenfabrieken 
are beneficiaries of the trust. North 
American Philips has complete au- 
tonomy vis-a-vis Philips Gloeilamp- 
enfabrieken due to the nature of the 
trust agreement. Consolidated Elec- 
tronics is a principal operating ve- 


hicle of North American Philips. 


The A. W. Haydon division is a 
leading manufacturer of DC timing 
devices. Its timers are used in many 


missiles and support equipment 
currently being manufactured or 
under development, as well as on 
many aircraft. Other products in- 
clude repeat cycle timers, time 
switches, elapsed time indicators, 
motor driven counters, chronometric 
DC motors and synchronous AC 
timing motors. One interesting timer 
produced by the company is an in- 
tervalameter which staggers to a 
synchronized basis the firing of guns 
on jets. 


To further improve its position in 
the timing field, Consolidated Elec- 
tronics have acquired Technical 
Electronics Corporation, which has 
become a West Coast outlet for the 
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Haydon division. This oper :tion 
which is under the supervision  * the 
Haydon division, was acquire 1 to 
develop greater penetration o the 
West Coast missile and ait :raft 
fields. The development of an =lec- 
tronic timer adds new potentic for 
the company. Technical Electr ‘nics 
also has perfected a systems ana yzer 
which was not fully developed 2. the 
time of its acquisition. Several ave 
been sold to leading manufacturers 
of television sets. 


Another important division is Al- 
liance Manufacturing, locatec in 
Ohio. This division manufactures 
subfractional horsepower motors 
which are used in many applications, 
including turntables for phonog:aph 
systems. The company is a leading 
factor in this area, and is benefiting 
greatly from the current boom in 
high fidelity equipment. Specialty 
items made by this division include 
a device for rotating television an- 
tennas, an automatic garage door 
opening mechanism, and a pneuw- 
matic bench press. 


Consolidated Electronics is also in 
specialty components through the 
Price Electric division, which is an 
important manufacturer of electro- 
magnetic relays. The company has 
been giving substantial emphasis to 
the miniaturization of these relays 
and is expected to increase sales and 
earnings materially. Price operates 
four plants in Frederick, Maryland. 


Last year, the company acquired 
Mepco, Inc., a firm which manv- 
factured precision resistors and thus 
not subject to the intense competi- 
tion so prevalent elsewhere in this 
industry. The manufacture of this 
item is exceedingly difficult and re 
quires a considerable amount of 
know-how and a high degree of tech- 
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IN ALL DIARRHEAS... REGARDLESS OF ETIOLOGY 


cmon cote! CREMOMYCIN. 


SULFASUXIDINES, PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


SOOTHING ACTION. .. Kaolin and pectin ms and soothe the inflamed 
mucosa, adsorb toxins and help reduce intestinal hypermotility. 
BROAD THERAPY. . . The combined antibacterial effectiveness of neo- 
mycin and Sulfasuxidine is concentrated in the bowel since the 
absorption of both egents is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread 
of infective organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant 
tasting, readily accepted by patients of all ages. 


* Sulfasuxidine is a trade-mark of Merck & Co., Inc. 


Each 30 cc. (1 fluid ounce) contains: 
Sulfasuxidine (succinylsulfathiazole) 3.0Gm. Pectin ........0cccceeeeeeeeeeneeees 0.4 Gm. 
Kaolin, colloidal .....ceeceseeeeeeees 3.0Gm. Neomycin sulfate 
with flavoring agents added. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 














Dividend 
Yield 
1958 Price Range 


nical proficiency. The largest cus- 
tomers include General Electric 
Company, International Business 
Machines, Western Electric, and 
Sperry Rand. The acquisition of 
Mepco was done largely for cash 
and convertible promissory notes. 

Approximately 40% of total sales 
of the company find their way into 
defense electronics. The company’s 
operations are conducted through 
several divisions which are man- 
aged, in the main, by the former 
owners. Generally, profit margins 
are wide and competitive positions 
strong. 

For. the fiscal year ended Septem- 
ber 30, 1957, sales improved modest- 
ly to $28.5 million from $27.9 million 
in fiscal 1956, although profit mar- 
gins declined somewhat. Earnings, 
therefore, decreased to $2.50 per 
share from $2.74 (adjusted) in the 
preceding fiscal year. Due to the 
fact that there was some lag in the 
impact of defense cutbacks on Con- 
solidated Electronics, earnings for 
the quarter ended December 31, 
1957, were slightly ahead of the 88¢ 
per share reported last year. The sec- 
ond quarter, however, was below 
that of a year ago when 59¢ per share 
was earned. 


The company believes its present 
facilities are sufficient to increase 
sales by about 50%, assuming the 
product mix stays about the same. 
Acquisitions have been a principal 
means of expansion in the past, and 
it is anticipated that this program 
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Capitalization (9/30/57) 
Long-term debt 


Common stocks 787, 500 ss. 


will continue in the future. Such a 
program, of course, will supple nent 
substantial internal expansior ef- 
forts. The initiation of dividend pay- 
ments, however, is anticipated i: the 
forseeable future. 

Selling at only about 10 1 mes 
fiscal 1957 earnings, the shares of 
Consolidated Electronics Industries 
can be considered to offer specula- 
tive appeal for capital gain. 
RAYMOND INTERNATIONAL 
INCORPORATED 

Raymond International, Inc. is a 
seasoned international construction 
company. The sixty-one year old 
firm is considered an able and de- 
pendable contractor. In the United 
States, Raymond concentrates on 
foundations and has achieved recog- 
nition for its contributions to piling 
technology. Foreign operations are 
carried out in almost all non-Com- 
munist lands, where Raymond oper- 
ates as a wide-ranging general con- 
tractor, constructing roads, railroads, 
dams, factories and even housing. 
Overseas, full advantage is also tak- 
en of the company’s specialized skills 
as a foundation specialist. This 
world-wide dispersion of operations 
is the major reason for the continui- 
ty of operations typical of the com- 
pany. Raymond has been described 
as half domestic and half foreign, in 
terms of sales volume. This is essen- 
tially correct, although the propor- 
tions will show wide fluctuations 
from year to year. 

In the United States, Raymond 
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More than 150,000 
physicians in 80 countries 
used use the HYFRECATOR 


450.000 for removal of moles, 
, 


warts and other growths 
times each day! with excellent cosmetic 
results. Also for office use 
in bi-active coagulation. 


the 


BIRTCHER 
HYFRECATOR 


A HYFRECATOR IN EVERY OFFICE 


This convenient machine should be at hand at all times for your use 
in technics of desiccation, fulguration and coagulation. Many physi- 
cians would no more try to make-do with one HYFRECATOR than they 
would have just one room with an examination table in it—the answer 
is a HYFRECATOR in every treatment and examination room. One clinic 
recently wrote they have 50 HYFRECATORS in daily use. HYFRECATORS 
are sold by all reputable surgical supply dealers. 


FREE 32 PAGE BOOKLET SYMPOSIUM ON ELECTRO-DESICCATION AND 
BI-ACTIVE COAGULATION and full color booklet with color progress 
photographs of technics and results sent on request without obligation. 


Dept. CM-558 
| 4371 Valley Blvd., Los Angeles 32, Calif. 


THE | Send me the 2 


| free booklets on HYFRECATION 


BIRTCHER | >.. 


CORPORATION |! address 
Los Angeles 32, Calif. City 





specializes in foundations, doing per- 
haps 75%-80% of its domestic vol- 
ume in this type of work. An out- 
standing reputation has been estab- 
lished in the past half century. 
Typically, Raymond works as a sub- 
contractor making the most of its 
foundation skills. The company does 
not attempt to bid on complete jobs 
against prime contractors, since it is 
felt that these contractors would 
hesitate to employ Raymond as a 
specialist on their own contracts if 
Raymond, on future jobs, would be 
in competition against them. This 
limitation on domestic bidding poli- 
cy, however, has not proven an ob- 
stacle to growth. The company has 
an outstanding reputation for re- 
search, its most important recent de- 
velopment being the Raymond 
Cylinder (prestressed) Pile. 


Domestic sales are about equally 
divided between private and public 
construction, with public construc- 


tion covering federal, state and local 
building. Raymond’s domestic ac- 
tivity is the driving of shell-type, 
cast-in-place concrete piles, which 
the company pioneered and devel- 
oped over the past sixty-one years. 
Today, virtually all major cities are 
spotted with structures supported on 
Raymond’s foundation piles. A 
rough proportioning of total domes- 
tic work would show foundations 
running between 75% and 80%; 
Centriline, a wholly-owned subsidi- 
ary which does cement-mortar lin- 
ing of water, oil, gas and chemical 
pipelines, accounting for some 12% 
of overall volume, and other projects 
accounting for perhaps 10‘%. Of the 
company’s foundation work itself, 
perhaps 35% is for buildings, 20% 
in roads, 30% in piers and water- 
front facilities and 15% in other 
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building operations. 

The federal highway prograr : 
obviously mean a great deal 
company, and initial benefits s 1 
be felt in 1958. New highway 
ing is expected to rise 14% this 
following an 8% gain in 1957. / 
matic example of what roadbu 
can mean to a company like 
mond was the Lake Pontcha 
Causeway (completed in Ai gust, 
1956). For this 24-mile long b idge, 
Raymond built 4,886 prest essed 
concrete Cylinder Piles. V here 
bridges, bridge approaches, ause- 
ways, interchanges and overyj asses 
are called for, Raymond will g2ner- 
ally be found bidding. The company 
should benefit greatly from its spe- 
cialized knowledge of foundations 
and soil conditions and its vast ex- 
perience in the field. The building of 
roads in the program, of course, wil] 
be left to general contractors. 


Government forecasts for 1958 
look for a 9% decline in industrial 
building, somewhat compensated for 
by a 5% increase in commercial con- 
struction. We believe that highway 
work will compensate for the weak- 
ness in other segments of the con- 
struction industry in 1958, at least as 
far as Raymond is concerned. 


In the past decade, there has been 
a high level of foreign construction 
work. Not only does foreign work 
provide diversification and growth, 
but, given a particular contract type, 
foreign work is more profitable and 
investments abroad can usually be 
written off more rapidly. In 1956, 
Raymond performed work on 389 
separate contracts in 25 foreign 
countries, particularly in Spain, 
Turkey, Cuba, Canada, Puerto Rico, 
Thailand, Venezuela and Columbia. 


The most important area now, @ 
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well is for the future, appears to be 
Sout. America. Foreign operations 
are id on and performed through 
local wholly-owned subsidiaries. At 
the « id of the fiscal year, some por- 
tion £ these earnings are paid to the 
pare t company as dividends. Under 
pres: 1t federal tax statutes covering 
divic nds from wholly-owned sub- 
sidia ies, the tax liability of this in- 
come is about 7.8%. The level of pay- 
men’ from abroad depends upon the 
subs liary’s own capital expansion 
and orking capital needs, as well as 
the amount of net earnings, of 
cour e. 


O: 2 of the company’s more inter- 
estir : foreign projects is in Brazil, 
whe: > the company is building the 
new -apital city of Brazilia. At Bra- 
zilia 575 miles northeast of Rio de 
Jani ro, a $20 million project calling 
for i undations and steel erection of 
16 riinisterial buildings, 10 stories 
high and a huge dam with a 25,000 
kilowatt hydroelectric plant, is un- 
der way. The contract, awarded in 
1957 on a cost plus fixed fee basis, 
will add little to 1958 earnings but 
is expected to make a contribution 
in 1959. Brazilia will offer substan- 
tial additional work beyond the ini- 
tial contract for the next five or six 
years. 


The company’s Canadian subsidi- 
aries, acquired two years ago, are 
making satisfactory progress. Build- 
ing is being stepped up in the Near 
East and the Far East, and this could 
also benefit the company. Raymond 
is also participating in the Spanish 
Bases project, work on which will be 
under way through next year. This 
$300 million project is shared with 
two other partners. Since the job is 
being done on a cost plus fixed fee 
basis, however, eventual earnings 
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will be less than the volume involved 
would suggest. 


Last year, the company completed 
a prestressed concrete cylinder pile 
fabrication plant on the shore of 
Lake Maracaibo in Venezuela. Lake 
Maracaibo is a major source of free- 
world crude oil production. In 1956, 
the Venezuelan Government sold ex- 
ploratory concessions on an addi- 
tional 350,000 acres, the first grant of 
new concessions in ten years. This 
development, naturally enough, was 
followed by intense exploratory 
drilling by major oil companies. 
Raymond has already completed 80 
drilling platforms in Maracaibo, and 
has another 35 or so now under con- 
struction. The new plant built on the 
shore of the Lake is to prepare for 
future contracts, and over the next 
decade the company anticipates that 
this investment will be quite reward- 
ing for the company and its partner, 
Brown & Root. Furthermore, it is 
possible that Trinidad and the Gulf 
of Paria may provide similar oppor- 
tunities in the future, although it is 
not feasible as yet to estimate the 
potential of the Maracaibo operation 
to Raymond. 


The important position of the com- 
pany in foundations is illustrated by 
the fact that the Raymond Concrete 
Pile is a standard technical type of 
piling, and has been a company 
standby for many years. The Ray- 
mond Cylinder Pile (prestressed) is 
the latest major development by the 
company. These piles are manu- 
factured in sections placed end to 
end and joined by post-tensioned 
cables. They are driven open at the 
end so that a large area is in contact 
with the soil, providing greater re- 
sistance and thus enabling higher 
load capacities. The fact that con- 
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Her Life 
is Less Frenzied- 
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eased with— 


Butiserpine 


You prescribe a calmer outlook almost immediately whe: you 
prescribe Butiserpine. 


Smooth-acting Butisol Sodium® goes to work at once o:: the 
tension-relief job, reducing nervous anxiety, while reserpine 
in safer low dosage gradually builds up its tranquilizing effect. 


Each tablet or teaspoonful of elixir contains: 
BUTISOL SODIUM® Butabarbital Sodium, 15 mg. (1/4 gr.) 
and Reserpine 0.1 mg. 
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is used instead of steel results 
in lo * maintenance costs, since con- 
crete is not subject to corrosion and 
is fn ~proof. The company is con- 
tinui g its development work on pil- 
ing a d other construction products, 
and oends a half million dollars a 
year »n research. 

Ra mond over the years has 
show 1 a continuity of earning power 
unus .al in the construction industry. 
Inde d, its record would be con- 
sider d good compared with many 
mani facturing companies. In addi- 
tion, growth has been particularly 
satis: actory since 1953. Earnings per 
share, based on the 965,613 shares 
now outstanding, were reported at 
$2.50 a share in 1953, $2.74 in 1954, 
$3.16 in 1955, $4.63 in 1956 and $5.54 
in 1957. 

In addition, the company has been 
building up its equity in the foreign 
subsidiaries, by not having all earn- 
ings paid to the parent company in 
the form of dividends. Such retained 


Capitalization (Approx. Present) 
Common stocks 956,613 shs. 


earnings came to an additional $1.98 
a share in 1957, so that if the com- 
pany desired it could have reported 
consolidated earnings of approxi- 
mately $7.50 a share. 

The present common dividend rate 
of $2.00 annually provides a yield of 
about 4%. Increases have been com- 
mon in recent years, with boosts in 
the quarterly rate made in May, 1956 
and again in May, 1957. In addition, 
10% stock dividends were paid in 
January 1957 and January 1958. 

At present levels, the shares are 
now selling at less than nine times 
1957 earnings, and at less than seven 
times 1957 earnings when retained 
earnings in foreign subsidiaries are 
added to reported net income. In 
view of the company’s earnings his- 
tory and outlook, we consider this 
price-earnings ratio low. In our 
opinion, therefore, the common 
shares of Raymond International In- 
corporated are attractive for long- 
term growth.< 


FREE! “What’s New in Medical Books” a complete listing 

of all new books and new editions in the medical field is 

available to you quarterly without charge! 

Write today for your free copy—future copies will be sent 

to you quarterly. There is no charge. Check the postage free 

card bound in this issue of Clinical Medicine and mail today. 
Cuicaco Mepicat Boox Company 


Jackson & Honore Streets, Chicago 12, Illinois 
A single source of medical books of all publishers since 1865 
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NEW PHARMACEUTICALS 


Mep ospan (Wallace) 


New prolonged release capsule form 
of m probamate that permits evenly 
suste ned relaxation of mind and 
skelc tal muscle. Each capsule con- 
tains 200 mg. of meprobamate in the 
form of coated pellets which release 
the «rug continuously for 10 to 12 
hour «. Indications: Anxiety and ten- 
sion states, insomnia, premenstrual 
tension, tension headache, skeletal 
muscle spasm in rheumatic condi- 
tions, and certain forms of cerebral 
palsy. Supplied: Bottles of 30 cap- 
sules. 


Diaparene Chloride Ointment 
(Breon) 


Antibacterial against both Gram 
positive and Gram negative organ- 
isms. Water-miscible ointment. In- 
dications: Prophylaxis and treat- 
ment of ammonia dermatitis in the 
infant and adult incontinent. Sup- 
plied: In 1, 2, and 4 ounce tubes 
and 1 pound jars. 


Meti-Derm (Schering) 


New size. Each gram contains 5 mg. 
(0.5°.) of prednisolone in a water 
washable base for topical applica- 
tion. Supplied: Now available in 25 
gram tube. 


CLINICAL MBDICINE, 


PMB-200 (Ayerst) 


Each tablet contains conjugated es- 
trogens equine (Premarin) 0.4 mg., 
and meprobamate 200 mg. Indica- 
tions: Menopausal syndrome compli- 
cated by emotional stress. Supplied: 
PMB-200 bottles of 60 and 500 tab- 
lets. Also available PMB-400 con- 
taining 400 mg. meprobamate, bot- 
tles of 60 and 500 tablets. 


Triaminic Juvelets (Dorsey) 


Timed-release oral nasal deconges- 
tant for the 6 to 12 year old patient. 
Each Juvelet contains 25 mg. of 
phenylpropanolamine hydrochloride, 
12.5 mg. of pyrilamine maleate, and 
12.5 mg. of pheniramine maleate. In- 
dications: Colds, nasal allergies, 
sinusitis or postnasal drip. Supplied: 
Bottles of 50 Juvelets. 


Clistin R-A 12 mg. (McNeil) 


Carbinoxamine maleate in 12 mg. 
repeat-action tablets, each contain- 
ing 6 mg. of the medicament in an 
outer coat for immediate release and 
6 mg. in an inner core for delayed 
action. Indications: To provide long 
lasting symptomatic relief from al- 
lergic disorders. Dosage: One tablet 
twice daily. Supplied: Bottles of 50 
tablets. 
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(urised 


Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 

respond readily to the 3 “‘A”’s of URISED. 

It is effective in virtually all forms of 

Relief in all urinary disturbances—even those 


URINARY DISORDERS complicated by serious systemic disease.! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN— Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION— Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


Presevite URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 


urinary affections of all age groups. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 
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. lysen (Wyeth) 


| tablet contains 200 mg. of me- 
mate and 20 mg. of pentolinium 
ite. Indications: To lower blood 
s ure and afford symptomatic re- 
n essential hypertension com- 
« ed by anxiety and tension. Dos- 
: Daily dosage for initiating ther- 
s 1 tablet every 8 hours. In- 
e by 1 tablet per dose every 
d day until satisfactory control 


od pressure is obtained. Maxi- | 
total daily dose is 12 tablets. | 


) lied: Vial of 50 tablets. 


rate with Nitroglycerin 


(Warner-Chilcott) | 


Sub ingual tablet containing 10 mg. 
Peri rate and 1/200 grain nitroglycer- 


in. ndications: In angina pectoris, 


Per rate reduces frequency and se- 
veri y of attacks, nitroglycerin re- 
lieves pain. Supplied: Bottles of 50 
tablits. 


Sudafed Syrup 


(Burroughs-Wellcome ) | 


New dosage form, orally adminis- | 


tered nasal decongestant. Each 5 cc. 
teaspoonful contains 30 mg. of pseu- 
doephedrine hydrochloride. Sup- 
plied: Bottles of 1 pint. 


ProBilagol (Purdue Frederick) 


Alleviates biliary dyskinesia. Con- | 


tains D-Glucitol which stimulates 


contraction of muscle surrounding | 
the gallbladder, and homatropine | 


methylbromide which simultaneous- 
ly relaxes the bile ducts. Indications: 


Where there is intolerance to fatty | 


foods, dypepsia, nausea, sluggish 


bowel function and poor absorption | 


of vitamin B,. and fat soluble vita- 
mins. 
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overnight laxative action 


One tablespoonful 
at bedtime produces a 
OMIM OMe aa 


Oana 


Ask your Warner-Chilcott 
representative for this 
dozen-pack of 2-oz. samples. 


WARNER -CHILCOTT 
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Cardrase (Upjohn) 


Diuretic. Indications: Congestive 
heart failure, edema of pregnancy 
and premenstrual edema. In glau- 
coma to relieve intra-ocular pressure 
and in treatment of epilepsy. Con- 
traindications: Should not be given 
to patients with renal failure, hyper- 
chloremic acidosis, Addison’s dis- 
ease, or in presence of depressed 
sodium and potassium levels. Use 
with caution in presence of symp- 
toms of hepatic cirrhosis. Supplied: 
125 mg. tablets in bottles of 25 and 
100. 


Alphosy! Lotion (Reed & Carnrick) 


Combines the wound-healing com- 
pound, allantoin, with selected coal 
tars. Greaseless, stainless lotion in a 
vanishing cream base. Indications: 
For .control of psoriasis. Supplied: 
Clear glass bottles containing 8 
fluid ounces. 


Rynatan Tabules and Suspension 
(Neisler ) 


Prolonged (10-12 hours) oral decon- 
gestant combining a vasoconstrictor 
and two antihistamines. Each tabule 
contains phenylephrine tannate 25.0 
mg., prophenpyridamine tannate 
37.5 mg., pyrilamine tannate 37.5 
mg. Each 5 cc. suspension con- 
tains phenylephrine tannate 5.0 mg., 
prophenpyridamine tannate 12.5 
mg., and pyrilamine tannate 12.5 mg. 
Dosage: Tabules: 1 tabule twice 
daily. Suspension: Adults, 1 to 3 
teaspoonsful twice daily. Children 6 
and over, 1 to 2 teaspoonsful twice 
daily; under 6 as prescribed. Sup- 
plied: Tabules, bottles of 30 and 500. 
Suspension, bottles of 70 cc. and 1 
pint. 
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Pen-Vee K (W eth) 


Oral penicillin with high solu lity 
to produce high, fast blood |: vels, 
Each tablet contains 125 mg. 200, 
000 units) or 250 mg. (400,000 v iits) 
of penicillin V as potassium salt, 
Indications: In prophylaxis and 
treatment of streptococcal and 
pneumococcal infections, and hose 
caused by sensitive strains of sta- 
phylococci. In treatment of gon \coc- 
cal infections. Prophylaxis of 2 1eu- 
matic fever in patients with a p-evi- 
ous history of this disease. Supy ‘ied: 
Tablets, 125 mg. and 250 mg, in 
vials of 36. 


Diaparene Peri-Anal Creme 
(Breon) 


Antibacterial and  anti-enzymatic 
water-repellent creme in a cod liver 
oil base. Indications: For use in the 
prophylaxis and treatment of peri- 
anal dermatitis associated with tran- 
sitional stools in the newborn, diar- 
rhea in the infant or adult, and oral 
antibiotic therapy. For use in colos- 
tomies and ileostomies. Supplied: In 
1 and 2 ounce tubes and 1 pound 
jars. 


Halodrin Tablets (Upjohn) 


Combines orally active androgen 
with estrogen ethinyl estradiol in a 
activity ratio equivalent to the ac 
tivity of twenty parts of testosterone 
propionate to one part of estradid 
dipropionate. Each tablet contains | 
mg. of fluoxymesterone and 0. 
mg. of ethinyl estradiol. Indications 
Menopause, male climacterium, and 
osteoporosis. Dosage: 1 or 2 tablet 
one or two times daily, depending 
clinical response. Supplied: Bottle 
of 100 tablets. 
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il Anaphylactic Reaction 
idocaine 


‘ man, 20 years of age, was given 

nl. of 2% lidocaine with epine- 

> ne 1:50,000 in preparation for a 

al operation. After 45 seconds, 
ecame pale, breathed irregular- 
and went into convulsions. At 
point artificial respiration was 
ted. The patient was deeply cya- 
ec and, except for an occasional 
), appeared to be dead. A medical 
er who happened to be in the 
bui ding gave caffeine and sodium 
benzoate, but no change occurred 
anc the patient was pronounced 
dead. 

On two other occasions during the 
preceding two weeks the patient had 
been given injections of lidocaine 
with epinephrine from the same lot 
and no toxic symptoms resulted. The 
only pertinent findings at autopsy 
were subepicardial and myocardial 
petechial hemorrhages, mild cere- 
bral edema, and marked congestion 
of the meningeal and intracerebral 
vessels. 

No topical anesthetic was used on 
any of the three occasions. 

It is recommended that the fol- 
lowing equipment be available for 
treatment of patients having reac- 
tions to lidocaine: face mask with a 
breathing bag, source of oxygen, a 
short-acting barbiturate, vasopres- 
sor drugs, appropriate syringes and 


briefs: 


needles, endotracheal 

laryngoscope. 

Morrisset, L. M., U.S. Armed Forces M.J., 8:740- 
é de 
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Renal Humoral (Pressor) 
Versus Renoprival (Antipressor) 
Hypertension 


The pathogenesis of essential hy- 
pertension, which accounts for 95% 
of hypertension seen clinically, is 
still unknown despite extensive re- 
search over a third of a century. The 
results of certain experiments on 
animals indicate that human essen- 
tial hypertension, in the benign and 
malignant phases of which oblitera- 
tive renal arterial and arteriolar 
sclerosis of moderate or severe de- 
gree, as practically always occurs, 
may be of renal origin. 

A review of the salient features of, 
and difference between, renal hum- 
oral (pressor) and renoprival (anti- 
pressor) experimental hypertension 
indicates that these two hyperten- 
sive states involve different physio- 
logical mechanisms. The recent re- 
ports of many cures by unilateral 
nephrectomy, in cases of human es- 
sential hypertension associated with 
unilateral renal disease, can be ex- 
plained easily on the basis of the 
renal humoral (pressor) but not 
of the renoprival (antipressor), 
pathogenesis of the elevated blood 
pressure. 

Goldblatt, H., J. Mt. Sinai Hosp., 24:907-912,1957. 
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TIME AND TIME AGAIN... authorities affirm success wi 


KUTAPRESOII 


in refractory skin disorders 


is. 
ACNE VULGARIS: ases of acne vulgar 


83 per cent treatm 
Barksdale, E. E.: South. M. ace 
et there is no question 1p 


. js beneficial. 56. 
ixuTaPREssin| Sea Communication, June, 19 
: Pe 


; — 
: ae rivate patien 
can sed to treat 52 p : . 
: orms 
“Kutapretsted to respond to all other 
ho ha op 

treatment. We © os 

improvement in 

Pensky, N-» and Goldberé, 


jn 178 ¢ 
t success In 
é J. 50: 1524-1529, 1957. 





HERPES ZOSTER: 


Severity of discomfort w. 
1 as | 
—. duration shortened. as 
te ry up more quickly. 83 per cent of 
4 patients brou 


ght under c i 
average of 3.5 injections ontrol with 


B . 
arksdale, E. E.: South. M. J. 50: 1524-1529, 1957, 


URTICARIA: i iat 
in giant urticaria. 
Successfully ustceived, steroids with no benefit 


were benefited by Kutapressin. ie 
White, C. J.: Personal Communication, June, , 
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ee LB Gg sea EE Ee: ee “eee nae 


KUTAPRESSIN, a fractional derivative of liver, restores nor- 
mal permeability of dilated terminal arterioles and capillaries 


of diseased skin areas. Kutapressin also improves nutrition of 
involved tissues. 


Dosage: 2 to 5 cc. intramuscularly or subcutaneously, two or more times 


each week. Most rapid response is reported with the larger dosage of 
5 ce. No side effects reported, even on highest dosage. 
Supplied: 10 cc. and 20 cc. multiple dose vials. 


send for reprints and literature 


Prescribe with Confidence KREMERS-URBAN COMPANY 


Ethical Pharmaceuticals Since 1894 + Milwaukee 1, Wisconsin 





Ost: opetrosis 
(All ers-Schonberg Disease) 


T is is a rare, congenital increased 
den: ty of the skeleton of two kinds 
—th. childhood or malignant, and 
the idult or benign. Two-thirds of 
the :ases fall into the first group. 
Thi: form begins in utero or shortly 
afte birth, is rapidly progressive— 
mai <ed anemia, hydrocephalus, 
blin ness, cranial nerve involve- 
mer , diminished resistance to in- 
fect. n, and early death. The benign 
or « lult form is less well known. 

A Negro woman, 45, was admit- 
ted > a hospital with a 3-year history 
of i creasing weakness and enlarg- 
ing aass in the left upper quadrant 
of ti e abdomen, and dull aching ra- 
diat ng to the chest, back and left 
thig i. For six months she had noted 
fregient numbness and tingling in 
the arms and legs and daily cramp- 
ing pains in the feet, ankles, thighs, 
and sacral area. She had been treat- 
ed ior anemia with equivocal re- 
sult;. Past history was irrelevant. At 
least two of her 14 siblings have 
“marble bone disease.” 

Hemoglobin was 7.6 gm., R.B.C. 
3,410,000; reticulocytes, 7%; normo- 
blasts, 1%; platelets 81,840; hemato- 
crit level, 28 volumes %; W.B.C. 
6,900. 

A sternal bone marrow aspira- 
tion attempt was unsuccessful be- 
cause of density of the bone; at sur- 
gical biopsy of the right iliac crest, 
no marrow cavity was located: his- 
tologie features of osteopetrosis. 

Given ACTH and prednisone, liv- 
er and spleen regressed somewhat. 
For 10 months she has continued to 
feel well and do her housework and 
other chores. She was readmitted 
because her platelet count fell to 
29,000. This improved when the 
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dosage of ACTH and prednisone was 
increased. She is still asymptomatic. 
Her most recent blood study showed 
hemoglobin, 8.2 gm., RBC 2,740,000, 
reticulotytes, 7.6%, platelets, 115,- 
520, WBC 9,400 with a persisting 
left shift of the myeloid series. 


McGolrick, J. B., et al., Texas J. Med., 53:329-333, 
1957. 


Adenovirus Isolation in 
Civilian Respiratory Infections 


Acute viral infections of the res- 
piratory tract have been a clinical 
enigma for years. This has been due 
to lack of laboratory methods access- 
ible to the clinician for recognizing 
and classifying these agents. Adeno- 
viruses are believed to cause about 
30 per cent of all respiratory ill- 
nesses in military populations. Be- 
cause available chemotherapy is not 
effective against these viruses, im- 
munotherapy has been developed. 
To what groups such vaccine ther- 
apy should be directed has not been 
defined. If these infections were 
known to be as common in civilian 
as in military groups, similar im- 
muno-measures might be practical 
for schools and industries. 

Respiratory secretions from em- 
ployees of a large corporation were 
collected for virus isolation. All had 
symptoms of a mild respiratory in- 
fection, all ambulatory. The total 
number of employees serving as the 
reservoir of the virus material was 
2,300, two-thirds women. The num- 
ber submitting throat washings for 
virus testing was 178. 

Primary egg inoculation for in- 
fluenza virus was done on five of 17 
isolates. In none was an influenza 
virus demonstrated. The 17 patients 
had the usual symptoms of the com- 
mon cold. Only four lost time from 
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wor). The possibility that the agents 
isole ed represent “normal viral 
fore’ deserves consideration. It 
seen ; fairly clear that adenovirus 
isole ion in civilian groups with re- 
spir: ory symptoms do not follow 
the uilitary experiences. 

et al., Missouri Med., 55:125-129,1958. 





Berry, |». W., 


A W athod of Closing 
the Sataract Incision 


T) is method combines two older 
proc dures—a sliding conjunctival 
flap and a corneoscleral suture. 
Thr:2 grains of phenobarbital are 
give , and one drop of 1% silver ni- 
trat’ in the eye, several hours prior 
too eration; blocking of the seventh 
ner\ >; retrobulbar ciliary novocaine 
bloc :, with two minims adrenalin 
add: d if blood pressure is normal; 
coca ne and adrenalin surface anes- 
thes a, homatropine at beginning of 
prey aration. If capsule has been de- 
livered without rupture, eserine is 
usec; if capsule has ruptured, and 
any cortex remains, atropine is sub- 
stituted for eserine. White’s ointment 
and routine dressing complete the 
procedure. 

Patients may turn upon either side 
within six hours, get out of bed the 
second or third day. 

In a series of 100 consecutive 
cases, all but four read ordinary 
newspaper print. Post-operative as- 
tigmatism has been reduced one or 
more diopters over previous results. 
There is more post-operative redness 
for a few weeks—without apparent 
clinical significance. Of the 100 cases, 
all but three had good anterior 
chambers at the first dressing on 
the third day. This procedure adds 
no risk to the operation; its use has 
materially lessened complications 
and given better end results. 

Behen, W. C., J. Michigan M. Soc., 56:728-730,1957. 
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Pare iteral Use of Iron 
in Avemia Therapy 

In 
aner 
prov 


most cases of iron-deficiency 
ia, orally administered iron has 
d effective and remains the 
trea’ nent of choice. Indications for 
the ‘ tramuscular use of iron are: 

1. Sases in which oral use of iron 
is c otraindicated due to regional 
ente itis, active chronic ulcerative 
colit ; or extensive resection of seg- 
men ; of the bowel. 

2. Sases in which maximal rate of 
hem globin regeneration is needed, 
eg., n severe iron-deficiency anemia 
seen late in pregnancy or prior to 
imm diately-needed surgical proced- 
ures or in cardiovascular insuffici- 
enc} 

3. Cases of refusal to take oral 
med cation. 

4. Cases of iron-deficiency anemia 
in in ancy. 


erste 


Tested... and proved... 


5. After massive hemorrhages in 
which transfusion of whole blood is 
refused, e.g., because of religious be- 
lief. 

6. Cases in which iron is given as 
a diagnostic measure. Such cases are 
rare. 

7. Cases unresponsive to oral in- 
take of iron after adequate trial. 

8. As a substitute for transfusions 
of whole blood before or after opera- 
tion in cases in which excess blood is 
lost and the general status is such 
that only replacement of the iron 
deficit seems necessary. 

The intramuscular administration 
of iron is reported to be poorly ef- 
fective or noneffective in immobile 
bed patients, markedly obese pa- 
tients, and patients with significant 
chronic infections. 





Hagedorn, A. B., 
$2:705-711,1957. 


Proc. Staff Meet. Mayo Clin., 


ORAL therapy in diaper rash! 





Convenient . . . simply open a 
capsule and add the contents 
to the baby’s daily formula, or 
to fruit juice or water. No 
lotions . . . no rinses . . . no 
ointments... just oral therapy. 


Send for samples 
and literature. 
s. F. DURST & CO., INC. 
as 20, Pa. 
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Effective therapy! Thousands of pediatricians and 
general practitioners prescribe Pedameth for am- 
monia dermatitis — and they continue to prescribe 
it. Clinical tests have proved its effectiveness. 
Pedameth is safe because it contains only dl- 
methionine (0.2 Gm.) one of the essential amino 
acids. When Pedameth is administered, the pH of 
the urine is lowered and an as-yet-unknown anti- 
bacterial agent appears in the urine. Pedameth 

works.. 


. it’s the safe, effective, convenient 
answer to ammoniacal diaper rash. 


Prescribe 


PEDAMETH 


(di-methionine DURST) 


vaste 
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NICOZOk:L 


The ideal cerebral tonic 
and stimulant for the aged. 


from confusion 
to a normal 


behavior pattern 


E 
NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 
patients to live fuller, more useful lives. 


Mildy confused senile patients may be rehabil- 
itated from public and private institutions and 
cared for in the home by sustained treatment 
with the NICOZOL formula.',?.3 


1. Levy, S., 7.4.M.A.,153:1260,1953 
2. Thompson L., Procter, R., 

North Carolina M. J., 15:596,1954 
3. Thompson, L., Procter, R., 

Clin. Med. 3:325,1956 


NICOZOL is supplied in cap- 
sule and elixir forms, Each 
capsule or % teaspoonful 
contains: 

Pentylenetetrazol 100 mg. 
Nicotinic Acid 


Now PRT hak 


O71 w/ reser 
ecco 


Pre aie 


[lib 


Nt 


Write for professional sample and literature 
DRUG SPECIALTIES, INC. WINSTON-SALEM 1,N. ©. 





lh this hernia only a part of the 
cali er of the bowel has passed into 
a p uch, and unless it is reduced, 
the -ondition is fatal. The pouch is 
mos commonly in the groin. ~ 

A patient, 59 years of age, was 
refe red with a diagnosis of incar- 
cer: ed left inguinal hernia. He had 
had epigastric pain for several 
mo: ths and for three days prior to 
hos; italization there were bouts of 
vomiting, for two days no food had 
bee:: taken. There was no gas, no 
bowel movements, no bowel sounds. 

The diagnosis in this patient was 
confused by the associated irreduc- 
ible hernia in the left inguinal re- 
gion which was considered the site 
of obstruction. The necropsy demon- 
strated umbilical pouch strangula- 
tion of a loop of the jejunum with 
marked distention and hyperemia of 
the proximal loops of the jejunum, 
acute generalized fibrinous peritoni- 
tis, and old left inguinal and scrotal 
pouch with incarcerated herniated 
sigmoid colon. 
Hirsch, E. F., Illinois M.J., 113:23-24,1958. 


rds of Richter's Hernia 





Severe Exacerbation of Cancer 
of the Breast After 
Oophorectomy and 
Adrenalectomy 


Many breast cancers in premeno- 
pausal women and in many post- 
menopausal women are stimulated 
by estrogenic substances. Breast can- 


CLINICAL 
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cer in women with late menopause 
is five times as common as in those 
passing through the menopause at a 
normal age. These facts emphasize 
the intimate relationship between 
estrogens and breast cancer. 

Four cases of carcinoma of the 
breast exacerbated by endocrine 
gland extirpation are presented. 
Almost immediately after ovariecto- 
my or adrenalectomy, the tumor 
suddenly appeared “released” from 
restraint, or some stimulating force 
was “released” from inhibition. 
Three of these patients had ovariec- 
tomies; one had adrenalectomy. 

It is probable that this is due to 
the release of pituitary activity, pre- 
viously held in check by estrogens. 
Women in the menopausal period 
are most vulnerable to exacerbations 
of their disease as a result of ovariec- 
tomy or adrenalectomy. 


Wilson, R. E., et al., New England J. Med., 258: 
$12-317,1958. 





Some Anesthesia Problems in 
Trauma 


Most humans can survive 5 to 7 
minutes without oxygen. When 
stomach contents enter the pulmon- 
ary system, death is often much 
sooner, presumably by stimulation 
of a vagus nerve already sensitized 
by asphyxia. Cardiac arrest some- 
times occurs immediately. Following 
injury the pylorus closes and pre- 
vents gastric emptying for a period 
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in cold weather complaints 


The warming relief provided by Numotizine in tonsillitis, bronchitis 
and related respiratory conditions is welcomed by the patient, helpful 
to convalescence. 


An application of Numotizine causes vasodilation and produces 
analgesia to assist decongestion and relax the patient, thereby hasten- 
ing recovery. 

Numotizine is easy to apply, requires no heat- 
ing, and relieves for eight or more hours without 
changing. It is compatible with the use of such 
specific medication as may be indicated. 


NUMOTIZINE 


CATAPLASM-PLUS 
Supplied in 4, 8, 15 and 30-oz. jars. 


HOBART LABORATORIES, INC. cuicaco 10, itt. 





of 1 > to 12 hours. Any patient in- 
jure | within 1-% hours after eating 
shot 'd be regarded as having a full 
» ach. Any child should be as- 

d to have a full stomach. 
e choices are to empty the 
,ach, use an anesthesia tech- 
» under which the patient is not 
‘to vomit, or seal off the airway 
at gastric contents cannot enter 


yulmonary system. The safest | 


» ion is to empty the stomach. 

r the patient can be made to 

t or a large Ewald tube passed 
thorough aspiration and lavage. 

fore anesthesia is induced by 
any nethod on a patient whose stom- 


ach may be full, several pieces of | 


equ oment must be laid out within 
reac 1, checked, and ready for use. 
One important item is a good suction 
mac tine. It should pull 15 lb. of 
vacium, be fitted with a rigid suc- 
tion tip, and should have catheters 
and adapters available. Other es- 
sentials are several sizes of laryngo- 
scopes and endotracheal tubes, a 
wedve or mouth screw, and a trache- 
otomy set. When vomitus is aspi- 
rated, the vocal cords go into pro- 
tective spasm, thus closing the air- 
way. If the jaw is tight because of 
anoxia or light anesthesia, if the 
pharynx cannot be suctioned, and 
the laryngeal spasm cannot be teased 
open with intermittent pressure on 
the rebreathing bag, if an endotra- 
cheal tube cannot be passed even 
with force, tracheotomy may be the 
only method of salvage. The pul- 
monary system also can be suctioned 
through a tracheotomy. When these 
preparations are completed, a satis- 
factory way of avoiding trouble from 
a full stomach is the use of conduc- 
tion block anesthesia, either regional 
or spinal. 


Felts, J. A., Illinois M.J., 113:41-46,1958. 











-». BETTER THAN A 
POUND OF CURE 


Your patients i who suffer from in- 
digestion will agree that they 
would prefer prevention of the distress 
to temporary relief. When indigestion 
is a symptom of impaired or insufficient 
enzyme production, supplementation 
with NEO-ENZYMES frequently pre- 
vents the heartburn, 6h distension, 
belching and other iantien effects of 
disturbed digestion. As an aid to better 
digestion, you'll find NEO-ENZYMES 
—8 Enzymes with Vitamin B Complex, 


Minerals, and Glutamic Acid Hcl.— 


“better than a pound of cure." 


See vada eee are bottled 


in tablet form AQ that is active in 
an alkaline, acid or neutral medium. All 


ingredients are derived from vegetable 


no animal 


matter. 


sources A Ow and contain 


& Available in plain or laxative type. & 


Distributed through professional channels only. Please enclose 
your professional card with requests for further information. 


WILCO LABORATORIES 
800 North Clark Street * Chicago 10, Ill. 
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Embolectomy in Occlusion of 
the External Iliac Artery 


Recognition of embolic occlusion 
in a major artery of an extremity 
with prompt embolectomy has saved 
the patient’s limb and in some in- 
stances his life. Usually the patients 
are of advanced age with impaired 
physical resources, but it occurs also 
in younger patients. 

Of 19 femoral or iliac artery em- 
bolectomies performed, only 1 pa- 
tient was discharged with a surviv- 
ing limb. Fifteen died in the hospi- 
tal, and 3 were discharged following 
amputations above the knee. Re- 
moval of the embolus, with restora- 
tion of the blood flow and immedi- 
ate relief of symptoms, is no cri- 
terion of success or failure of the 
surgical procedure. 

Occlusion of a peripheral artery 
by an embolus is an emergency and 
should be treated as such. The im- 
portance of early diagnosis and 
prompt treatment is emphasized. 
Altug, K., et al., Illinois M.J., 113:21-22,1958. 


Continuous Suction-Drainage for 
a Variety of Surgical Wounds 


Surgical wounds with actual or 
potential dead-space increase mor- 
bidity, prolong hospitalization, and 
favor the development of wound 
infection. In many of these cases 
the use of continuous suction drain- 
age is superior to the use of wick 
drains, packing, or pressure dress- 
ings. It is comfortable for the pa- 
tient and permits closure of primary 
wounds which otherwise would have 
to be left partially or completely 
open. 

Polyethylene tubes, sizes 13 to 16 
French, with multiple lateral perfor- 
ations are inserted into the depths 
of the wound and anchored securely 
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to the skin incision, and the w 
is completely closed. Often no c : 
ing is required except a thin 
of cotton stuck on with an e | 
benzoin solution. 

Suction started in the recc very 
room is continued for 48 to 72 h urs, 
briefly discontinued to permit \ alk- 
ing about. Full activity is en: our- 
aged. A simple dry dressing i: ap- 
plied when the tube is removec the 
cotton-benzoin dressing is le! in 
place until skin sutures are rem< ved. 
For intra-abdominal or deep c: vity 
drainage, the tube may be enc ised 
in a rubber wick drain. 

This technic decreases wound 
complications, permits a_ primary 
closure of wounds which otherwise 
would be left open for secondary 
healing, and _ greatly simplifies 
wound care. 


Anderson, D. P., Minnesota Med., 41:29,1958 


Carotid Ligature in the Neck: 
Arteriovenous Brain Anomalies 


Carotid ligation in the neck is 
rarely beneficial, and occasionally is 
harmful, in the treatment of arterio- 
venous anomalies of the cerebrum. 
Observations derived from angio- 
graphic studies suggest a decrease 
of vascular pressure in the region 
of the lesion which results in shunt- 
ing of blood destined for other por- 
tions of the brain into the lesion. 
Ligation of the carotid artery re- 
duces pressure in the retinal artery 
and, presumably, the pressure in the 
circle of Willis, thus further lower- 
ing the pressure within the lesion. 
For these reasons it is believed that 
carotid ligation in the neck is funda- 
mentally unsound as a treatment of 
such conditions. 

Svien, H. J., & Hooker, J. P., Proc. Staff Meet 

Mayo Clin., 32:739-743,1957. 
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Sali ylamide and 
Par -Aminophenol 


S licylamide was available 100 
yea’s ago, but has only recently 
bee: used to any extent in therapy. 
It i a stable powder, nearly taste- 
less and much less reactive than 
acetylsalicylic acid and so can be 
com ined with other agents more 
sati: ‘actorily. It is better tolerated 
thar. the salicylates, but high doses 
cause gastrointestinal irritation, diz- 
ziness and drowsiness. In a dose of 
6 to 12 gm. daily, it has an analgesic 
effect in rheumatic fever. As a sim- 
ple analgesic, 0.6 to 1.0 gm. is satis- 
factory. The drug can be substituted 
for acetylsalicylic acid in patients 
allergic to the latter. 

Acetophenetidin, the most useful 
and least toxic of the para-amino- 
phenols is a white crystalline pow- 
der with very little odor or taste, is 
rapidly absorbed, and completely 
metabolized in five hours. It is not 
effective in gout or rheumatic fever, 
lacking uricosuric and anti-rheuma- 
tic action. Its psychologic effect is 
greater than that of the salicylates 
since it creates more relaxation and 
drowsiness. It has a useful anti- 
pruritic action. 

fethemoglobin and _ sulfhemo- 
globin are formed in some patients. 
Methemoglobin is quickly cleared 
once the drug is discontinued. Sulf- 
hemoglobin, once formed, is retained 


CLINICAL MEDICINE, 


for the life of the cell. Acetophene- 
tidin is used widely in combination 
with acetylsalicylic acid as an effec- 
tive analgesic preparation. Long- 
continued use should be discour- 
aged. 


Friend, D. G., New England J. Med., 257:513-514, 
1957. 





Treatment of Warts 


The destruction of warts by elec- 
tro-dessication is one of the best 
methods. 

After procaine infiltration, except 
for the smallest warts, the sur- 
face is fulgurated by sparking at a 
low-medium voltage, this is followed 
by desiccation at several points with 
the needle inserted into the wart 
tissue. The wart can then be lifted 
off, usually without bleeding, the 
base curetted lightly, and then ful- 
gurated lightly. An antiseptic dress- 
ing is then applied. If the wart was 
situated over a joint, a splint should 
be incorporated into the dressing. 
The site should be kept dry and 
clean for at least a week. 

Salicylic collodion and salicylic 
plasters, are commonly employed in 
the preparation of the wart for 
other modes of treatment. It is not 
uncommon for the “preparatory” 
treatment to result in rapid eradica- 
tion of the wart. 


Carney, R. G., Am. Pract. & Digest Treat., 8:1553- 
1557,1957. 
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Chronically Ill Psychiatric 
Out-Patients 


Meprobamate, used as an adjunct 
to psychotherapy, improved 33 of 34 
chronically ill psychiatric out - pa- 
tients, all of whom were completely 
disabled despite previous extensive 
therapy. 

Anxiety, tension, tension head- 
ache, insomnia, and depression were 
the symptoms most frequently mani- 
fested, and as a group they showed 
the greatest degree of improvement. 

The drug quieted agitation and 
kept acting-out characteristics with- 
in check. This led to a gain in in- 
sight which made the patient more 
receptive to psychotherapy. 

The drug reduced the duration 
and intensity of treatment formerly 
required to help the chronic out- 
patient. 

No tolerance, addiction, or with- 
drawal symptoms developed; no liv- 
er, kidney, or blood disorders. A 
slight drowsiness, reported by five 
patients, subsided spontaneously. 

Of all the drugs used, this proved 
safest and the best adjunct to psycho- 
therapy for treating the chronic, com- 
pletely disabled out-patient. 


McLaughlin, B. E., Pennsylvania M.J., 60:989-992, 
957. 


Effect of a New Synthetic 
Steroid on Nitrogen Metabolism 
After Operation 


Each of 15 patients undergoing 
elective abdominal hysterectomy re- 
ceived 76 gm. of protein (900 cal.) 
daily, parenterally for the first three 
postoperative days, then orally. 

Ten patients were given daily in- 
tramuscular injections of the drug 
and five control patients (Group I) 
were given sterile saline injections. 


The 10 were divided into two gr pups 
of five each. Of those in Grou) I] 
three received 50 mg., and tw» 25 
mg. of norethandrolone daily 
through the first postoperative v eek. 
During the second week, they ere 
given saline instead. The five pa- 
tients in Group III received no eth- 
androlone one or two days pre per- 
atively and continued for seven _ost- 
operative days; three were give 1 25 
mg. and the other two 50 mg. daily, 
During the second postoper: tive 
week, these patients also rece:ved 
saline instead of norethandrolor.e. 

The nitrogen balances of the pa- 
tients in Group II were all positive 
during the first postoperative week. 
In the five patients in Group III the 
positive nitrogen balance for the 
two weeks was double that of Group 
II. 

Study of another group demon- 
strates that reversal of negative ni- 
trogen balance accompanying major 
fractures can also be brought about 
with norethandrolone (Nilevar). 





Peden, J. C., Jr., et al., Arch. Surg., 75:625,1957. 


Study of a Long-acting 
Quinidine Preparation 


Quinidine has been used success- 
fully in the cure and prevention of 
various cardiac arrhythmias for 40 
years. The fact that quinidine de- 
rivatives by mouth reach a blood 
plasma peak quickly and the con- 
centration falls rapidly, make neces- 
sary multiple daily doses, and even 
night doses to maintain an effective 
plasma level. Tablets, each contain- 
ing 330 mg. of quinidine gluconate 
(205 mg. of quinidine alkaloid) were 
used to determine the plasma levels 
of a long-acting preparation of qui- 
nidine gluconate in normal subjects 
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and in patients with myocardial dis- 
ease and its efficacy in the treatment 
of c rdiac arrhythmias. 

A ter 1 gm. of ordinary quinidine 
glu nate (0.62 gm. alkaloid) by 
mot h, the average plasma peak was 
4.6 1g. per liter and was reached in 
one 0 three hours. After 5% hours 
the .verage peak concentration, 4.34 
mg. (range 2.76 to 6.64 mg.) per 
lite» was reached at the end of five 
hou s, and maintained from three to 
5% ours after the initial dose. The 
plas na level drop averaged 1.0 mg. 
per iter in 44% (5% to 9 hours af- 
ter he initial dose) after the peak 
con: entration was reached; 12 hours 
afte the last dose of the drug, 
con entration averaged 2.39 mg. per 
lite: 

Long acting quinidine gluconate 
has given effective and sustained 
plasma levels in the stated dosage 
sche dule. 

Bellet. S., et al., Arch. Int. Med., 100:750-758,1957. 





Sensitivity of Staphylococci 
to Nitrofurantoin 


Determining which chemothera- 
peutic agent to select for the treat- 
ment of infections due to staphylo- 
cocci, may be resolved by in vitro 
sensitivity tests, but in acute or ful- 
minating infections, delay while 
awaiting laboratory reports can be 
dangerous. 

A study of bacterial sensitivity, 
using the tube-dilution method, to 
antibiotics, sulfonamides and nitro- 
furatoin shows that nitrofuratoin, 
bacitracin and neomycin were the 
only drugs effective against more 
than 90 per cent of the strains tested. 
Staphylococcus aureus and albus 
were 100 per cent sensitive to nitro- 
furantoin. 

Schneierson, S. S., J. Mt. Sinai Hosp., 25:52,1958. 





Antivert 


stops vertigo 
stops vertigo’ 
stops. vertigo 
stops vertigo 
stops vertigo 
stops vertigo 
stops vertigo 
stops vertigo 
stops vertigo 


stops vertigo 


and a glance at the formula shows 
two reasons why 


each ANTIVERT tablet contains: 


Meclizine (12.5 mq.) 
to ease vestibular distention 


Nicotinic Acid (50 mg.) 
or prompt vasodilation 

Dosage: one tablet before each meal. In 
bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 

ANTIVERT in geriatrics 

Vertigo is a leading complaint among 
the aged. Help your elderly vertiginous 
patients with ANTIVERT. 


@ New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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milkinol 


Solves the Constipation Problem 


4446 ...for all age groups 
6444 


4 4 4 4 NON-LAXATIVE CONSTIPATION CORRECTANT 
Instant aqueous-mixing, self-emulsifying liquid 
SASS petrolatum fortified with potent penetrating and 
dispersing activity softens hardest stools, pro- 


4 4 4 4 vides prompt relief with— 


PENETRATION: Dioctyl sodium sulfosuccinate pro- 
motes penetration of hydro-lipophilic emulsion 
deep into hard, dry rectal contents. 


DISPERSION: Uniformly distributed emulsion of tiny, 
non-absorbable oil globules and water permeates 
entire fecal mass. 


PLASTICITY: Unlike water, which is resorbed in the 
rectum, non-absorbable hydro-lipophilic 
MILKINOL is retained in the stool to assure normal 
evacuation. 


UNIQUE EFFECTIVENESS OF MILKINOL 


Let us prove to you, in your own practice, that 
MILKINOL solves the constipation problem for 
your patients—even those with chronic constipa- 
tion or impactions of long standing. 


Send for your samples and literature today!! 


Prescribe with Confidence 
KREMERS aff URBAN COMPANY miiwaukee 1, wisc, 
Ethical Pharmaceuticals Since 1894 





Gla: coma in Medical Practice 
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ucoma, characterized by in- 
ed ocular fluid tension, is often 
xitated when drugs which di- 
he pupil are given. Belladonna 
atropine are drugs used for 
»intestinal antispasmodic action 
1 dangerously increase ocular 
pressure. They cause dilation 
e pupil, and this mechanically 
acts free flow of fluid through 
mall diameter passage which 
ally maintains correct pressure. 
jl (dicyclomine) hydrochloride 
ound to be an exception to the 
chat antispasmodics elevate eye 
om. Pupil size and intraocular 
ure were measured in normal 
cts and in patients with chronic 
e glaucoma. 


2 effects of dicyclomine hydro- 


chloride in 37 patients with normal 
tension and in 17 patients with 
chronic simple glaucoma indicates 
that the medication does not signifi- 
cantly increase the intraocular pres- 
sure, nor does it affect pupil size or 
accommodation of the eye. This 


medicament appears to be some- 
what safer than other antispasmodic 
drugs tested in patients who are pre- 


disposed to or who have glaucoma. 
Medical practitioners who pre- 
scribe atropine or its derivatives, as 
well as certain synthetic parasym- 
patholytic agents for the relief of 
various gastrointestinal disorders 
and Parkinsonism, should be aware 
of the effect that these antispasmodic 
drugs may have on the eyes of pa- 
tients with either a predisposition to 
glaucoma or diagnosed glaucoma. 
Cholts, M., et al., J.A.M.A., 166:1276-1280,1958. 


















‘provides all five essential polyunsaturated fatty acids 





ony LENT 


a 


Lenic capsules 


Lenic capsules with 
e low dose niacin 


e easy to take 


Lenic vitamin- 
mineral capsules for 
complete daily nutritional 
support in adult patients. 


‘*CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J. 
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Diagnosis of Ventricular 
Tachycardia 


As long as one is not aware that a 
rapid, aberrant rate is more often 
not ventricular tachycardia, one 
does not find himself in a therapeutic 
dilemma. The patient is usually 
treated for ventricular tachycardia. 
However, continued study of this 
problem, re-evaluation of original 
and follow-up tracings, analysis of 
the paradoxical response to drugs, 
and correlation of the arrhythmia 
with clinical status, makes one real- 
ize that ventricular tachycardia is 
extremely difficult to diagnose with 
any degree of certainty. The abso- 
lute diagnosis often depends on “mi- 
nor” ECG manifestations which are 
not well treated in most standard 
books. Until such “minor” pheno- 
mena become “major” ones, many 
supraventricular arrhythmias will 
be reported as ventricular tachy- 
cardia. Classical examples of such 


erroneous diagnoses are the many 
reports of ventricular tachycardia in 
Wolff-Parkinson-White syndrome. 
Most, if not all of these, are ex- 
amples of supraventricular arrhy- 


thmia with aberrant conduction. 
Similarly, many of the ventricular 
tachycardias supposedly due to 
quinidine are only aberrant conduc- 
tion due to the drug, with accom- 
panying supraventricular arrhy- 
thmia. Being aware of the rarity of 
ventricular tachycardia, we are in- 
terested in finding, in any given 
case, signs which would tend to in- 
validate this diagnosis. In the au- 
thors’ experience, most helpful in 
suggesting that a tracing may not be 
of ventricular tachycardia, but of 
supraventricular with some form of 
aberrant conduction, have been the 
following: 
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1. Lack of clinical signs of ! eart 
disease and a positive respon: > to 
vagal stimulation. 


2. Perfectly regular rhythm. 
3. Rate over 200 per minute 


4.Gradual aberration of )RS 
complexes whenever onset of tz :hy- 
cardia is recorded. 


5. Lack of compensatory f .use 
when the arrhythmia was ter ain- 
ated. 


6. Ventricular premature during 
the run of tachycardia. 

7.Capture beats with proloiiged 
(aberrant) QRS complexes. 

8. Ventricular pattern during the 
tachycardia resembling right bun- 
dle-branch block. 


Fisch, C. J. Indiana M. A., 50:184-193,1957. 





Klebsiella Meningitis 


Eleven cases of Klebsiella menin- 
gitis are added to the 140 cases re- 
ported in the literature. The disease 
is often fulminating. Most cases 
have occurred in adults. This men- 
ingitis is usually secondary to Kleb- 
siella infection of the respiratory 
tract, is most commonly due to Types 
1 and 2, and sometimes follows trau- 
ma to the head. Diabetes and debili- 
tating diseases seem to be predis- 
posing factors. Metastatic abscesses 
are frequent. A case of infection 
with Klebsiella Type 8 is reported 

The available information suggests 
that the drugs of choice are the sul- 
fonamides. In view of the serious na- 
ture of this form of meningitis, it is 
recommended that both  sulfona- 
mides and broad-spectrum antibio 
tics be administered at once, when 
a gram-negative encapsulated bacil- 
lus is found in the spinal fluid. 
Spivack, A. P., et al., Am. J. Med., 22:865-87! ,1957. 
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housai ds of physicians all over the 
A.are »reseribing RIASOL for psoriasis. 
irown ‘linical experience has convinced 
m that RTASOL offers great promise of 
apeuti success in a very stubborn 
ase. 
















liniceal observations have shown that in 
| cases of psoriasis RIASOL brings 
trapi | fading of the scaly patches with 
ual cicaring of the skin. The incidence [ 
ecurre::ce has also been reduced by con- 
ing loc al treatment after the lesions have 
ppeare I. 





























ASOL * contains 0.45%) mercury chem- 
y combined with soaps, 0.5% phenol 
0.75% eresol in a washable, non-stain- 
odorless vehicle. 






pply daily after a mild soap bath and 
ugh drying. A thin, invisible, economi- 
film suffices. No bandages necessary. 
one week, adjust to patient’s progress. 


IASOL, is ethically promoted. Supplied 
and $ fld. oz. bottles, at pharmacies 
irect. 





*T. M. Reg. U. S. Pat. Off. 


Test 
RIASOL 


Yourself 














= After ‘Use of Riasol 


May we send you professional literature and generous clinical package of RIASOL. 
No obligation. Write 


SHIELD LABORATORIES 


Dept. CM-558 12850 Mansfield Avenue Detroit 27, Michigan 


IASOL FOR PSORIASIS 
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difference pb ® 


between 


STOPand GO 


in cases of 


e INTESTINAL CRAMPS 

e DYSMENORRHEA 

e SMOOTH MUSCLE SPASM ~- 
e HEAT CRAMPS 


HVC 


HAYDEN'S VIBURNUM 
ctu Ly 


Contains viburnum opulus, dioscorea, 
prickly ash berries, cromotics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 
Patients who have been stopped by 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by _ 
physicians for over ninety years as a / 
consistently reliable sedative and 
smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, 
and HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative 


Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U.S. A. 
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Drug Controls Radiation Sic 


Of 40 patients treated with : 
lizine-pyridoxine tablet (Bona >xin) 
to prevent post-irradiation 1 vuseg 
and vomiting, 25 experienced relief 
or definite improvement. Onl: 2 in 
a control group of 15 patients reat. 
ed with a placebo were relie. 2d of 
symptoms. 

More than half of a series 0f 82 
patients developed symptoms f ra- 
diation sickness following rad ation 
therapy. Urogenital carcinom: s ace- 
counted for the largest single <roup 
of malignancies in the study. TF adia- 
tion sickness is probably relaied to 
the absorption of the protein split- 
products from damaged tissucs. 

No negative effects from the nedi- 
cation were reported. 

Lofstrom, J. E., West. J. Surg., 65:306-307,1958. 


Treatment of Ragweed Hay 
Fever With Intranasal 
Powdered Hydrocortisone 


Fifteen adults and 3 children with 
recurrent seasonal allergic rhinitis 
were observed for the effects of in- 
tranasal insufflation of hydrocorti- 
sone powder during the ragweed 
hay fever season. Symptoms had not 
been controlled by conventional 
therapy. In only one patient was 
there any question of local irritation 
from the use of the powder. No 
symptoms of hypercortisone sensi- 


, | tivity were noted, and no nasal in- 


fection occurred during the cours 
of therapy. 

It is concluded that intranasal ir 
suffation with hydrocortisone offer 
an effective, easily administered 
therapy for the patient with seasonéd 
allergic rhinitis not controlled by 
conventional means. 


Lake, C. F., et al., Proc. Staff Meet. Ma > Clin 
$2:641-644,1957. 
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Neuritis Caused by 
Nerve Root Inflammation 


Neuritis may be due to pressure 
upon a nerve root as it issues from 
the spinal column. In that case, a 
primary or secondary muscle spasm 
resulis which can be relieved by 
relaxint drugs. Neuritis of the pos- 
terior nerve roots occurs in many 
patieits one or two weeks after a 
severe upper respiratory or other 
virus infection. 

In reating this latter type of neu- 
ritis 1.3 ec. (one ampule) of Prota- 
mide intramuscularly daily for five 
day is recommended. No further in- 
jections if pain is no longer felt; if 
pain persists, a second series of five 
daily treatments is given. After this 
10-day period, if no improvement oc- 
curs, it should be discontinued and 
an error in diagnosis considered. 

Protamide has proved more ef- 
fective when instituted very early in 
the disease. It is a safe drug which 
may be given over five to 15 days or 
more until pain is relieved. No speci- 
fic or multiple vitamin preparations 
have proved as beneficial as this col- 
loidal suspension prepared from ani- 
mal gastric mucosa, which may exert 
an antiviral effect upon the infection 
of the posterior nerve roots. 

Smith, R. T., M. Clin. North America, March, 1957. 





Oral Theophylline in 
Acute Asthmatic Attacks 


Acute asthmatic attacks were ter- 
minated in 12 of 14 patients by treat- 
ment with an oral, alcoholic solution 
of theophylline. Some of the pa- 
tients experienced immediate relief, 
and in two-thirds of the cases, attacks 
ended in less than 20 minutes. 

These results were achieved with- 
out parenteral aminophylline or 
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epinephrine and patients previously 
requiring ephedrine or other sym- 
pathomimetic amines were able to 
omit such drugs or reduce the dosage 
significantly. Five patients who had 
been on corticosteroid medication for 
relief of asthma were able to discon- 
tinue this therapy after one to two 
months. 

The dosage usually employed in 
adults for terminating acute attacks 
was 60-90 cc. containing 320-480 mg. 
of theophylline. With one exception, 
no gastric irritation was produced. 

The drug was useful in doses of 
15-30 cc. 2 to 3 times daily for reliev- 
ing the dyspnea, wheezing, and retro- 
sternal tightness that often recur in 
asthmatic patients. Patients usually 
responded satisfactorily to gradually 
diminishing dosage and severe at- 
tacks decreased in frequency and 
ended in a shorter time. 

Kessler, F., Connecticut M. J., 21:205,1957. 
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COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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CONCLUSION. 


after 2 years of extensive 
clinical use of... 


@ Specially formulated for pro- 
longed, unusual efficacy in reliev- 
ing pain, itching, irritation and 
inflammation in non-surgical 
HEMORRHOIDS, PRURITUS ANI, 
FISSURES, PERIANAL DERMATITIS, 
PAPILLITIS, etc. Non-sensitizing. 


Formula: RECTAL DESITIN OINTMENT 
contains high grade Norwegian cod 
liver oil, zinc oxide, lanolin, talcum, 
sodium lauryl sulfate, petrolatum q.s. 
Does not contain local anesthetics, 
narcotics, or “caine” drugs which 
might mask serious anorectal dis- 
orders. 


Available on 
your prescription 
in tubes of 1'/2 oz., 
with a safe, flexible 
applicator 


Liberal SAMPLE supply on request 


Veil 


OINTMENT 


BMS MULL M UC 
ELL CATT 
tried medicaments 
BUREN 
DACA 
ORCUTT Ce 
“promotes 

smooth epithelization 
and healthy 


granulation tissue and 
PTW elf) Co er] el 


DESITIN CHEMICAL COMPANY, PRovipENce 4, R. I. 
New RECTAL DESITIN OINTMENT is not to be confused with regular DESITIN OINTMENT 


1. Spiesman, M. G. and Malow, L.: Amer. J. Proctology, June 1956. 
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Methocis in Surgical Pathology 


by kenry A. Teloh, M.D., North- 
wester: University Medical School, 
Chicago. Charles C. Thomas, Spring- 
field, l linois. 1957. $4.75 


Examination of a specimen such 
as is important from the surgeon’s 
viewpoint is stressed. There are 
chapters dealing with all the stand- 
ard techniques, and one with prog- 
nostic factors. The appendix includes 
protocol of gross description of rep- 
resentative surgical specimens. 


Ciba Foundation Colloquia on 
Aging, Volume 3, Methodology of 
the Study of Aging 


editors for the Ciba Foundation, 
G.E. W. Wolstenholme, O.B.E., M.A., 
MB., B.Ch. and Cecilia M. O’Con- 
nr, B.Sc. 47 illustrations. Little, 


Brown and Company, Boston. 1957. 
$6.50 


Among the topics covered are 
methodology of the study of intelli- 
gence and emotion in aging; of the 
study of changes in human perform- 
ance; of inbred strains of animals; 
of the aging of cells; and of reactions 
0 standard stimuli at different ages. 

ose of us doctors who are not old 
hope to be old, which makes it in- 


terest in such studies as are pre- 
sented in this volume. 
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BOOK -REVIEWS 


The Physiology of Induced 
Hypothermia 


edited by Robert D. Dripps, M.D., 
Publication 451, National Academy 
of Sciences, National Research 
Council, Washington, D.C. 1956. 
$3.50 


The interest of the armed forces in 
this subject arose from the possibil- 
ity of using lowered body tempera- 
ture to prevent shock, to treat shock, 
and to permit surgical measures on 
patients unable to tolerate anesthe- 
sia and operations at 98.6° F. This 
conference brings together clinicians 
and research workers in this field. 
Part IV, Clinical Application to Re- 
duce Hypothermia will be of most 
interest to physicians. There may be 
found the reports of hypothermia’s 
usefulness in neurosurgery, shock, 
treatment of the seriously ill febrile 
patient, and in cardiac surgery. 


The Illustrated Birth Control 
Manual 


by Valeria Hopkins Parker, M.D., 
Charter Member, American Associa- 
tion of Marriage Counsellors. Cadil- 
lac Publishing Co., Inc., New York. 
1957. $5.00 


This book contains reliable infor- 
mation on effective measures, so de- 
scribed as to give least offense to 
esthetic sense. 
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Ciba Foundation Colloquia on 
Endocrinology, Vol. 10, Regulation 
and Mode of Action of 

Thyroid Hormones 


editors for the Ciba Foundation, 
G.E. W. Wolstenholme, O.B.E., M.A., 
M.B.. B. Ch. and Elaine C. P. Millar, 
AH. W.C., A.R.L.C. 114 illustra- 
tions. Little, Brown and Company, 
Boston. 1957. $8.50 


A book on this subject will well 
serve investigators in this field and 
asmall number of such clinicians. It 
cannot be expected that physicians 
or surgeons who attempt to cover a 
large number of disease conditions 
will, or can, study this subject ex- 
haustively. 


Practical Otolaryngology 


by Gervais Ward McAuliffe, M.D., 
P.A.C.S., F.I.C.S., Cornell Univer- 
sity Medical College. Distributed by 
The Blakiston Division of the Mc- 
Graw-Hill Book Company, New 
York. 1957. $7.00 


There is a great demand by gen- 
eral practitioners for a good book 
on practical otolaryngology. This 
2 meets the demand especially 
well. 


Epilepsy 


by Letitia Fairfield, C.B.E., M.D., 
D.P.H., Philosophical Library, Inc., 
New York. 1957. $4.75 


Besides supplying the essentials of 
Management of these conditions 
without wasted words, it is said that 
this is a bonk that will help epileptics 
to get their troubles into a proper 
Perspective, and will give confidence 
to those who deal with epileptics in 
family circles, factory, or office. 


Practical Allergy 


by M. Coleman Harris, M.D., 
F.A.C.P., and Norman Shure, M.D., 
F.A.C.P., College of Medical Evan- 
gelists, Los Angeles, F. A. Davis 
Company, Philadelphia, Penn. 1957. 
$7.50 


We are told that “The specialty of 
allergy is in a period of transition 
from treatment on a more-or-less 
empiric basis to that of an increas- 
ing awareness and understanding of 
the interrelationships of the hyper- 
immune response, the glands of in- 
ternal secretion, the relation of sero- 
tonin to anaphylactic shock, and 
such diverse factors as changes in 
barometric pressure and personal 
and emotional problems.” That is 
quite a sentence, but it has no su- 
perfluous words, and it conveys im- 
portant information to doctors not 
so well acquainted with allergy, in- 
formation that is as welcome as it 
is encouraging. The authors do not 
ascribe to allergy a majority of hu- 
man ills; they do not claim that their 
diagnostic or therapeutic measures 
are infallible. The book has hearty 
endorsement here. 


One Surgeon's Practice 


by Frederick Christopher, M.D., 
Emeritus Professor of Surgery, 
Northwestern University Medical 
School. W. B. Saunders Company, 
Philadelphia, London. 1957. $4.00 


The author has recorded some per- 
sonal observations and experiences 
and included anecdotes and _illus- 
trative examples. His hope that the 
information might be of interest to 
those who would obtain a picture of 
what a general surgical practice 
might be, will certainly be realized. 
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MODIFIED MILK 


A complete formula in liquid and powder form 
prepared exclusively from Grade A Milk 


Doctor, your dietary decision can build Blue 
Ribbon babies. The baby who wins the blue 


Happy Jeanette, aglow with health, 
is a Baker's Biue Ribbon Baby. 


ribbon is the one whose doctor—no one else— 
selects its formula. 


BAKER’S MODIFIED MILK BUILDS BLUE RIBBON BABIES 


e A complete, balanced uniform for- 
mula. 

e Convenient and easy to prepare— 
simply add water. 

¢ Made from milk of outstanding 
purity. 


e Provides adequate amounts of all 
known essential vitamins plus much- 
needed iron. 


¢ Butterfat mpranet by easily digested 
vegetable oils. 


¢ Twice homogenized for better di- 
gestion and absorption. 


¢ Helps doctor control infant’s formu- 
la longer. Advertised to the medical 
profession only. 

¢ Economical to use—eliminates need 
for additional vitamins and iron. 


FURNISHED GRATIS TO HOSPITALS FOR NURSERY USE 
Available in drug stores 


OTHER PRODUCTS—VARAMEL-—a scientifically formulated 
evaporated milk product prepared exclusively from Grade A Milk 


Norma! Dilutions 
Liquid Form—t fl. oz. milkto 1 fl. oz. water 


i 1 Powder Form—1 Tbsp. powder to 2 fl. oz. 
a water 


20 calories per ounce 





